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An apology for Mrs. Samuel Pepys 


RS. Pepys did not take 
many baths—but no one 
did in the 17th Century. 

Cold houses, lack of even tub- 
and-sponge facilities, made bath- 
ing an ordeal. The desirability of 
cleanliness was recognized, as 
Pepys’ comment indicates— but 
the practice of cleanliness did not 


begin until bathing was made 


pleasanter. 

Parke-Davis has applied much 
the same reasoning to vitamin 
therapy—i. e., by making vitamin 
therapy pleasanter, its field can 
be substantially broadened. And 
to make it pleasanter, you have 


Ic is a well-known fa@ chat 


adults are more squeamish than 


children about taking cod-liver 
oil, and preparations containing 
it. Their aversion to fish oil is 
completely obviated by the high 
potency of Haliver Oil. All the 
adult patient has to do is to take 
one or two tiny, tasteless cap- 
sules, instead of those distasteful 
teaspoonfuls. 

When vitamins A and D are 
needed, prescribe Parke- Davis 
Haliver Oil. Because it’s pleas- 
anter, you'll have the satisfaction 
of knowing that your treatment 
is being followed. And this holds. 
true for children as well as adults. 


Parke-Davis Haliver Oil (either 
Plain or with Viosterol-250 D 
and in bottle or capsule form) is 
available at practically all drug 
stores in the United States and 
Canada. 


HALIVer O1L WITH VIOSTEROL-250 D 
Containing 32,000 vitamin A units (U.S. P. X.) 
and 3,333 vitamin D wmits (Steenbock) per gram. 
HALIVeR PLAIN 
32,000 vitemin A units (U.S. P.X.) and 200 
vitamin D units (Steenbock) per gram. 


PARKE, DAVIS &6 COMPANY 


DETROIT, MICHIGAN 


The World’s Cargest Makers of 
Pharmaceutical and Biological Products 
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MISINFORMATION BUREAU 


Pseudo-facts fly thick and fast when the 
go-cart brigade assembles in the park... 


Soon Mrs. Neighbor gets going full tilt on 
her favorite theories of infant feeding, and 
—well, it’s just one more time when a baby’s 
best friend is his doctor! For only a physi- 
cian’s advice—plus his explicit formula— 
can protect a youngster from haphazard, 
park-bench prescriptions. 

For example . . . you know that certain 
brands of evaporated milk measure up to 
your high standards, while others may not. 
But unless you have told the mother spe- 
cifically what brand of evaporated milk to 
use, Mrs. Neighbor’s careless counsel may 
prevail. And your little patient may be 
given a milk that would never meet with 
your approval. 


Borden’s Evaporated Milk fulfills the 
strictest medical requirements for infant 


feeding. The raw milk is carefully chosen. 
And every step in its preparation is rigidly 
supervised under constant laboratory control. 


May we send you a simple, compact in- 
fant feeding formulary—and other litera- 
ture which you will, we believe, also find 
helpful? Address The Borden Company, 
Dept. DE24, 350 Madison Avenue, NewYork. 


Borden’s Evaporated Milk was the first 
2) evaporated milk for infant feeding to be 
Wu! submitted to the American Medical As- 

sociation Committee on Foods, and the 
first to receive the seal of acceptance. 
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elicited the approval of doctors generally. 


undue abdominal pressure and restore more natural equilibrium. 


line reaches down well under the gluteus. 


also side lacings for maternal development. 


CAMP Sold by Surgical, Drug and 
">" _ Department Stores and Corset 


Supports 


Manufacturer, JACKSON, MICHIGAN 


; CHICAGO NEW YORK LONDON 
1056 Merchandise Mart 330 Fifth Ave. 252 Regent St., W. 


S. H. CAMP & CO. OF CANADA, LTD. 
813 Mercer St., Windsor, Ont., Canada 


The FINGER -LOCK’’? FORM 
of MATERNITY SUPPORT 


HE principle of diagonal adjustment and uplift is applied to mater- 
nity supports in this new creation in the line of S. H. Camp & Com- 
pany. It ies the latest theories of eminent obstetricians and has 


Distribution of weight to a much broader surface of the back and con- 
tinuous uplift without constricting lines are improved features that alleviate 


Two sets of wide adjustment tabs are attached at a low abdominal point, 
directing traction two ways: (1) one extending in a truss line to the back 
for sacro-iliac support; (2) the other carrying the weight in a diagonal 
“finger-lock”” upward to a point well above the lumbar region. The back 


This support employs the exclusive Camp continuous lace adjustment— 


CAMP & COMPANT 


Model 3251 on Actual 
Patient - 


SINCE 1874 


it has been our aim to have our goods represent 
greater value for the amount of money e d- 
ed than can be supplied by any other Soiee. 
Our connections and facilities enable us to 
supply the freshest of 
FRUITS AND VEGETABLES 
in Season and Out 


GEORGE B. BOOKER COMPANY 
102-104-106 EAST FOURTH ST. 
Wilmington, Delaware 


For Rent 


The VEIL MATERNITY HOSPIT.- 


WEST CHESTER, PENNA. 


For Care and Protection of 
the Better Class Unfortunate 
Young Women 
Adoption of babies when ar- 
ranged for. Rates reasonable. 
Located on the Interurban and 
Penna. R. R. Twenty miles 

southwest of Philadelphia. 


Write for booklet 


VEIL 
WEST CHESTER, PENNA. 
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EVEN YEARS’ USE 


has demonstrated the 
value of 


THE SURGICAL SOLUTION 


Mercurochrome, H.W. & D. 


PREOPERATIVE SKIN DISINFECTION 


This preparation contains 2% Mercurochrome 
in a solution and has 
the advantages that: 
A pplication is not painful. 
It dries quickly. 
The color is due to Mercurochrome 
and shows how thoroughly this anti- 
. septic agent has been applied. 
Stock solutions do not deteriorate. 
Now available in 4, 8, and 16 oz. bottles pa 
in special bulk package for hospitals. 


Literature on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 


FOR 
RENT 


© DOUBT many little patients would like to 

“tip off” the doctor beforehand—milk can 

- become so monotonous—the sameness of taste 
—the sameness of color. 

Cocomalt mixed with milk is quite another 
story! Children adore its creamy chocolate 
flavor. And prepared as dirécted, it adds 70% 
more caloric value to milk. Provides extra pro- 
teins, carbohydrates, minerals (calcium and 
phosphorus )—plus Vitamin D for proper util- 
ization of the calcium and phosphorus. It is 
licensed by the Wisconsin University Alumni 
Research Foundation. Comes in powder form, 
easy to mix with milk—delicious HOT or 
COLD. At grocery and good drug stores in 
14-lb. and 1-lb. air-tight cans. Also in 5-lb. cans 
for hospital use, at a special price. 


FREE TO DOCTORS 


We will be glad to send a trial-size can of 
delicious Cocomalt free to any doctor request- 
ing it. Merely send this coupon with your 
name and address. 


R. B. Davis Co., Dept. 44B, Hoboken, N. J. 
Please send me a trial-size can of Cocomalt with- 

out charge. 

Dr 

Address 

City State 

Cocomalt is accepted by the Committee on 

Foods of the American "Medical Association. 

It is composed of sucrose, skim milk, selected 


cocoa, barley malt extract, flavoring, and added 
Vitamin D. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


EXTRALIN, LILLY 


A liver-stomach concentrate for the 
oral treatment of pernicious anemia, 
characterized by the following out- 
standing advantages: 


Greater in therapeutic efficacy per unit 
of weight than any other commer- 
cially available liver product for 
oral administration. 


Uniformly potent and dependable. 
Supplied as Pulvules (filled capsules), 


easy to take, and conducive to un- 
interrupted treatment. 


Lower in cost than an adequate daily 
ration of calves’ liver. 


PROMPT ATTENTION GIVEN TO PHYSICIANS’ INQUIRIES 


ADDRESS ELI LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U.S.A. 
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OLD AGE—ITS PREVENTION 
AND CARE* 


CHARLES P. Nose, M. D. 
Philadelphia, Pa. 

Premature senescence, or what is called old 
age, in contradistinction to true old age, is per- 
sisting or uncured organic disease. This is 
especially true of the cardio-renal system, and 
particularly when the blood vessels involved 
are in the brain, or in organs whose proper 
functioning is essential to the maintenance of 
health. The organic disease is degenerative in 
character, and is progressive, so long as its cause 
is not removed. Its cause is toxic matters cir- 
culating in the blood and lymph, and the process 
is usually a low grade inflammation with result- 
ing fibrosis. Fatty change, calcification, etc. at 
times are complications of the scar tissue for- 
mation. These degenerative states are perma- 
nent or incurable, but if the supply of toxic 
matter is cut off at the source and those in the 
blood and lymph are eliminated the degenerative 
process is arrested, and the patient recovers. He 
becomes well in the sense that one is well who 
has suffered loss of tissue from an injury with 
subsequent healing with scar formation. He is 
well, but is more or less crippled. He must live 


upon a lower level of energy consumption and | 


at a slower tempo. He is prematurely old. 

The prevention of premature senescence or 
what is now called old age is identically the 
same as the prevention of sickness, whether 


functional or organic in nature. The best time 


to prevent it is before it has begun, through 
right hygienic living. This is so simple as to 
appear, at first sight, to be “too good to be 
true.” 

A sufficient mixed diet supplies not only the 
necessary calories but also all of the known 
vitamines, and doubtless others not yet dis- 
covered, as well as all other food elements 
needed for the adequate nourishment of the 
body. A sufficient, mixed diet is a term easily 


*Read before the Medical Society of Delaware, Wil- 
mington, September 27, 1933. 


understood by the house-wife and is free from 
the objections inherent in the fear producing 
terms calories, and vitamines—fear producing 
because strange, new, and not understood by 
her. The study of the vitamines is a promising 
field of investigation for physiological chemists, 
and the results they are obtaining are a valu- | 
able addition to the science of medicine. Calor- 
ies and vitamines, even in the present state of 
incomplete knowledge and understanding con- 
cerning them, especially the vitamines, are 
proper subjects for the practitioner’s thinking, 
but he should not inflict them upon his techni- 
cally untrained clientele to puzzle and worry 
his women patients. He would be better em- 
ployed in teaching them how to make and to 
use French soup, which with eggs, bread and 
milk—butter and cheese, contains them ll, 
and which has been the basis of the nourishment 
of continental Europeans “since the memory of 
man runneth not to the contrary.” They have 
done their work upon it, and their armies have | 
fought upon it, before, during, and since the 
days of Napoleon, who considered the soup pot 
to be one of the fundamental elements in suc- 
cessful warfare. 

Sufficient liquids should be drunk to depurate 
the blood of toxic matter, whether the waste 
products of metabolism and other functionings 
or foreign poisons which have gained entrance 
to the blood, and to maintain the physiological 
water balance of the blood and tissues. ‘“Suf- 
ficient” is a variable quantity, and depends upon 
the weight of the body, and the amount of 
work done. When used as a preventive measure 
by those in health, the question of a tendency to 
water retention or hydration of the tissues does 
not obtain, and may be disregarded. This 
statement is made upon the basis of a gynecolog- 
ists experience. He does not see cases of in- 
juries to the brain, nor of dropsy. They would 
be exceptions. When doing hard work in the 
summer time, when perspiration is free, the 
quantity needed, as indicated by thirst, is ex- 
treme—dquarts. Under ordinary conditions the 
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quantity has varied from six to fifteen glasses 
in twenty-four hours, in the author’s experience, 
as tested by the absorption of liquids from the 
stomach. When too much is taken, it remains 
in the stomach and causes a feeling of fulness 
in the epigastrium. No other ill consequence 
has been noted after an experience of more 
than forty years in the free and systematic 
administration of liquids. Small women, espe- 
cially the congenital defectives, who are leading 
inactive lives, need the least—six glasses of 
liquid, including coffee, tea, soup, and gruel, 
as well as water, is not infrequently sufficient. 
In them, the blood and tissue chemistry— 
metabolism is inactive, and they excrete a mini- 
mum quantity of water through the skin and 
lungs. It is not improbable that those having a 
constitutional tendency to water retention re- 
quire less water than others, even when in 
health. This would be indicated by the slow 
absorption of liquids from the stomach, giving 
rise to a sense of fulness-—a sufficient clinical 
warning to enable the practitioner to avoid giv- 
ing them too much. The recently acquired 
knowledge concerning relative dropsy—hydra- 
tion of the blood and tissues should be valued 
for what it teaches, and applies strictly to those 
patients who both have the tendency, and in 
whom the kidneys prove to be incompetent to 
excrete the excess of water. The unfortunate 
tendency of the profession “to go to extremes,” 
and to project a teaching into fields to which it 
does not apply should be avoided. This new 
knowledge cannot be substituted for well estab- 
lished and soundly based physiology. A new 
“fad” should not be permitted to develop. 

To maintain health, to keep the body, mind, 
and spirit in good functioning condition, exer- 
cise is essential. The proper quantity, and the 
best variety differs in different individuals, and 
this depends upon the nature of the individual 
constitution. It is modified by the generations- 
long habits of the family stocks from which the 
individual is sprung. For example, one whose 
forbears were “close to the soil,” whether upon 
the farm, in the forest, or doing other forms of 
manual labor, requires vigorous exercise in the 
open to maintain full health. Through long 
usage the bony and muscular development, and 
doubtless also the other organs, have become 
adapted to this form of life. It is easy to 


recognize such individuals through their heavy 
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bony framework and musculature. They have 
a sturdy look, as being able to do heavy work. 
Unless of lethargic type, such individuals are 
not only benefitted by active exercise but also 
they enjoy it. When young, they take natural- 
ly to athletic sports, and if temperamental 
(capable of enthusiasms), make fine athletes: 
have a similar satisfaction from the skilful use 
of their muscles to that which an intellectual 
man has from the use of his intellect, and 
imagination in either solving or portraying a 
problem. On the other hand, one belonging to 
the group of congenital defectives, or to that 
having defects of both hereditary and environ- 
mental origin is injured by vigorous exercise. 
Such individuals are incapable of generating 
more than a moderate amount of energy, and 
either exercise or work which would be bene- 
ficial to the average man leads to the ex- 
haustion of their very small supply of re- 
serve energy and brings on exhaustion states. | 
They are benefitted by exercise or work 
light in character, and strictly limited in 
quantity. They must be made to_ under- 
stand that it is essential to the mainten- 
ance of their health that they learn the limit 
of their small, or, at the most, moderate, capac- 
ity, and undertake to do only that which is 
within it, no’ matter what others are doing. 
Those whose forbears for generations have not 
done laborious work profit most from the lighter 
forms of exercise, especially those in which the 
elements of skill, and sport enter. Exercise 
of a dull, routine character is distinctly inferior 


to that which has a purpose, and which involves, 


skill, sport, or competition. Such exercise is 
interesting, and enjoyable. Walking in the fresh 
air is the foundation of all good systems of ex- 
ercise. Swimming is said to be the best single 
form. Horseback riding, sport, and games rank 
high: all include the benefits of fresh air and 
sunshine. It should be unnecessary to say that 
the history of a patient should be taken, includ- 
ing his habits, and the nature of his work before 
prescribing a particular form of exercise, lest 
the physician find himself in the position of him, 
who, according to the story, prescribed walking 
for a “run down” patient, and later learned 
that he was a post-man. 7 
Elimination of waste and other poisonous 
matter contained in the blood is taken care of 
automatically, under the control of the auto-. 
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nomic nervous system, and this is true of a 
minority in the elimination of poisonous matter 
from the bowel. Unfortunately, volition, care- 
lessness, and false convictions interfere in the 
keeping of the human sewage system properly 
drained. Were it not for the function of the 
cells of the bowel mucosa in overcoming the ac- 
tion of the law of osmosis, and of the liver cells 
in destroying such poisons as gain entrance to 
the portal blood in, probably, about half of the 
population when less than forty years of age, the 
health of our people would be much worse than 
it is. 

It is the habit of the mammals to empty the 
colon after eating. This includes the domesti- 
cated animals. It also includes an undeter- 
mined percentage of adult human beings, as was 
found by the author when he interrogated a 
large number of notably energetic men. And 
what is far more instructive, it includes healthy, 
breast fed human infants, whose habits are 
natural, and whose colons are emptied shortly 
after nursing. They are not yet old enough to 
have been taught wrong habits by their mothers. 
The present generally held belief that emptying 
the reetum once daily adequately eliminates 
poisons from the human sewage system is erron- 
ous. It must be given up. The colon should 
be emptied from two to four times daily, and 
the status of being “walking cess pools’ elmin- 
ated from human experience. What man of 
sense would maintain an inadequately drained 
cess pool with leaky walls in the middle of his 
house? And yet most human beings live with 
such a cess pool within their bodies. Their 
faith in the goddess luck may be sublime, be- 
cause of its immensity, but it is not in accord- 
ance with either reason or common sense. 


Finally, a reasonable control over the emo- 


tions should be cultivated until success is 
attained. The feeling tone in consciousness 
should reflect a sense of well being, serenity, 
cheerfulness, hopefulness, and courage. Despond- 
ency, anger, covetousness, jealousy—all included 
in morbid fear should be combated, and not be 
permitted to reside in (even though they may 
gain entrance to) consciousness. Errare est 
humanum. Entire success is not to be expected, 
but fortunately, each man’s margin of safety 
will take care of minor errors, and health can 
still be maintained. It is a fact that to gain and 
to maintain a reasonable control over the emo- 
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tions is far more difficult than it is to follow 
the other rules essential to the health of the 
body, mind, and spirit of man. The process 
should be begun in early childhood. The child 
should be assisted by the parents. Self-expres- 
sion is especially harmful in the emotional field, 
since it leads to bad habits, which if allowed 
to persist result in the development of self-will 
or wilfulness, the habit of having one’s own 
way, and the determination to have it, irrespec- 
tive of the rights or of the comfort of others. 
This is extreme selfishness, and its fullest 
development is called demoniac possession. 

“Whom the gods would destroy, they first make 
mad.” The conduct of such persons inevitably 
meets with opposition, or with counter attack, 
which brings it about that they live in a tur- 
moil of morbid emotions, which are heightened 
by the fact that such people become blind to 
their own faults, and blame others for their 
own evil doings. They are human devils, and 
a curse to themselves and to all who come in 
contact with them. ‘The present social obses- 
sion, largely brought about by the teachings of 
certain modern  alleged-to-be psychologists, 
that children should be encouraged in self- 
expression, on the alleged ground that otherwise 
they will develop morbid repressions, is much 
to blame for the current increase in lawlessness 
in the young, with, apparently, utter lack of 
respect for authority of all kinds. Would it not 
be well for these, at least, relatively, mistaken 
teachers to teach the advantages of self-control, 
and to begin its practice by controlling their 
own worse than mischief-making activities? 
Thosé of this school might reflect with advantage 
concerning the evidence presented by the lives 
of those who are past middle age, in whose 
childhood self-control and respect for authority 
was still taught. If the modernistic teaching 
were true, all, or almost all, of these older 
people should have suffered from morbid repres- 
sions. 
The practice of deliberately shutting out of 
consciousness feelings and thoughts of a morbid 
character, as a habit, is to be recommended. 
For those who are religious, in the orthodox 
sense, there is a short cut to accomplishing this. 
Indeed, it is the natural consequence of this 
form of faith or belief, since all is divinely 
ordered, and to be willingly accepted as being 
for the true good of the believer. The author 


Pie 
~ 
FS 
} 
_ 
% 
ion 
4 
aps 
| 
i 


26 DELAWARE STATE MeEpIcaL JOURNAL 


has had a few patients whose serenity, and even 
cheerfulness under most distressing and painful 
circumstances could be accounted for in no other 
way. Otherwise, he has found nominal Chris- 
tians to be even as other men when subjected 
to the cares and distresses of life in the field of 
the emotions, and especially those brought about 
through disease. This experience has led him 
to respect the acumen and the judgment of the 
commission which was sent by the Japanese 
government to investigate and report concerning 
the effects of Christianity as a system upon the 
daily lives of professing Christians, in Europe 
and America, at the time when that government 
was considering whether or not to make Chris- 
tianity the national religion. In brief, the report 
was that on Sunday people went to church and 
practised their religion, but that during the re- 
mainder of the week they were business men. 

A physician necessarily comes to know the 
phenomena attendant upon the hour and article 
of death. Neither the manner nor the speech 
of those near death has indicated that their 
beliefs or their non-beliefs were concerning them 
more than is true of those pursuing their daily 
walk and conversation. The evidence of re- 
morse was observed in a solitary woman. When 
told that the chances of her recovery were re- 
mote, she became terrorized. She was afraid 
to die. All others, as the forces of life gradually 
failed, progressively lost interest in the affairs 
of life, and if they concerned themselves about 
anything, it was about their present discomforts. 
As they approached the gates of death they 
entered their final earthly sleep even as do the 
beasts of the field. Death was as natural for 
them as was their birth, and appeared to con- 
cern them no more. 

It is important for intelligent people to know 
the facts of the emotional life, and for all to 
know the harmful consequences of morbid emo- 
tions, including their causative relation to the 
beginnings of disease. All this is especially true 
of physicians, not only for their personal good 
but also that they may be able to instruct their 
patients. It is the author’s conviction that this 
is the most promising field for the future de- 
velopment of preventive medicine. If disease 
be prevented, not even its beginning, malfunc- 
tionings of vegetative life or disorders, malaise, 
disease, disordered coenesthesis or, so-called, 
functional disease will require curative attention, 
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and the infections, both surgical and medical, 
being secondary diseases, with apparently a few 
exceptions, will relatively seldom trouble either 
the patient or the physician, and congenital 
defectives will constitute but a small percent- 
age, instead of about one-third of the population, 
as at the present time. This is the field with 
which the medicine of today has scarcely con- 
cerned itself, and which it has been one of the 
main purposes of the author to bring to the 
attention of the profession, and to do all that 
within him lies to assemble and present the 
evidence which shall carry conviction to 
physicians that this field of investigation, and 
of practice, now largely neglected, is one which 
gives every promise of bringing the greatest 
good to mankind through therapeutics both pre- 
ventive and curative, and, incidentally, of re- 
establishing “the family physician,” in his 
rightful, historic position. | 

For the physician, from the standpoint of 
prevention, and in the early stages of emotional 
disturbances, probably the best method of ap- 
proach is to teach his patient a true philosophy 
of life, so that he may altar his objectives, when 
this is called for, and his attitude towards the 
problems of life, and learn how he can meet 
them, and at the same time maintain his health, 
especially the health of his spirit or psyche. 
Moderation in all things is the summum bonum. 
Excess is always harmful, probably more so than 
doing little or nothing or apparent laziness. 
Excess included overweening ambition, the 
speeded-up tempo of living, permitting one’s 
self to feel hurried, driving one’s self, and 
yielding to emotional reactions. One should 
work naturally, according to the physiology of 
his own constitution. In this way efficiency is 
promoted, more is accomplished, and health is 
maintained. 

A true sense of relative values is of primary 
importance. An undue estimate of the value of — 
money as compared with the value of health, 
of the importance of pleasure, so-called, com- 
monly excitement as compared with happiness, 
and of economic or material values as compared 
with human values commonly leads to a mis- 
spent life, and to disease. The native tough- 
ness, or the reverse, of the particular constitu- 
tion conditions the outcome. 

The habit of “letting the mind dwell upon 
unpleasant matters” or brooding over one’s 
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troubles -is pernicious, and disease producing. 
The patient should be taught that it is not 
adverse, annoying, or materially injurious en- 
vironmental influences that make him sick, but 
his own unwise reactions to these influences. 
Through his own unwisdom, he makes himself 
sick, and makes matters worse by blaming his 
sickness upon adverse circumstances, or upon 


people who have done things he has not liked: — 


that it is his own attitude towards life and its 
problems, usually, which either makes him sick 
or keeps him well. Morbid emotions or morbid 
fear makes him sick either by overstimulating 
or by inhibiting parts of his autonomic-chrom- 
affinnic system, thus disturbing the functionings 
of vegetative life, or by inhibiting his reason 
whereby he becomes the victim of an obsession. 
This should be made clear to the patient. 

To tell a patient in the grip of morbid fear 
that he should not worry is foolish advice, only 
less foolish than is the physician who gives it. 
Instead, he should be so managed that his con- 
sciousness is occupied with thoughts and feel- 
ings that are wholesome. This is the purgative 
method. It is more successful when the advice 
is given without explanation—merely telling the 
patient that it is for the good of his or of her 
health. Commonly, it can be more successfully 
managed through a friend. Perhaps, nothing is 
more curative for a woman who is beginning to 
brood over her supposed troubles, or actual dif- 
ficulties, than ‘‘a good gossip,” at regular and 
not infrequent intervals. ‘This counteracts the 
tendency to become self-centered. If through 
a friend or a relative it can be learned who 
among the patient’s circle of friends is the most 
entertaining gossip, and at the same time a 
wholesome, good hearted, and sensible woman, 


and it can be brought about that this gossipy 


friend shall cultivate the patient, and see her 
frequently, not seldom nothing else will be 
needed, except perhaps stimulation and encour- 
agement from the physician. 

Before the beginning and in the earliest per- 
iod of exhaustion states, the patient should be 
encouraged to keep busy. Work of a kind that 
requires fixation of attention or concentration 
in order to accomplish it is the most generally 
useful measure, and this is most true of work 
which engages the interest, or the liking of the 
patient. By keeping consciousness filled with 
wholesome thoughts and feelings, especially 
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those which concern the welfare of others, those 
that are morbid have difficulty in gaining en- 
trance. Besides, enough work to make an in- 
dividual tired promotes sleep—nature’s restorer. 
A reasonable amount of diversion is advantage- 
ous, as a change from routine, and because of the 
social contacts it brings about. Both are 
eutrophic. For women, to stimulate an interest 
in dress, or in their appearance is often bene- 
ficial. 

To cultivate a talent, whether in the field of 
art, or another field, is not only good in itself 


but also promotes wholesome feelings. When . 


a patient has no special talent, it is well for 
him, or her, to take up and pursue a hobby, or 
a handicraft. This diversifies the interests and 
takes up time which otherwise might he spent 
in brooding over the ills of life, whether actual 
or imaginary. 

For those in the grip of fear, when exhaustion 
states have begun to develop, a resort to “litera- 
ture of escape” is often beneficial, especially 
detective stories, and stories of adventure, which 
tend to engage the attention, while making little 
demand upon the intelligence, and, most of all, 
as not requiring concentration. At this early 
period, travel, especially if it can be arranged 
that the patient shall be accompanied by a 
wholesome, intelligent friend, with a large and 
many sided personality, who can assume direc- 
tion of what is to be done, and take over the 
cares and annoyances of travel, is often advan- 
tageous: or a stay at the seashore, or in the 
country, depending upon the time of the year, 
and ‘even more upon the particular patient’s 
tastes. That plan is best which promises to 
interest the patient most, and to substitute 
wholesome thoughts and feelings for those which 
are morbid—cheerfulness, hope, and courage 
for discouragement, brooding, and depression— 
to eliminate morbid fear. | 

It becomes evident that the prevention of 
what is now called old age—the same as the 
prevention of disease comes within the resources 
of the general practitioner. But little specialized 
or technical knowledge is necessary. Knowledge 
of a general medical character, of biology, and, 
especially, concerning human nature is far more 
important. What is most important is intel- 
ligence, good judgement, and a kind heart. These 
qualities are as apt to be native to the family 
physician as to the specialist, and the exper- 
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iences of family practice, especially in the smaller 
communities, and in the country are most apt to 
bring them to their fullest development. The 
author long ago realized that the dozen physi- 
cians, among the large number who referred 
patients to him as a specialist, whom he re- 
garded as being “the best doctors,” all but two, 
practised away from large cities. Two of them 
lived in hamlets. Their patients were more 
thoroughly studied, and they showed a better 
understanding of both the patients’ diseases, and 
of their constitutions than is usual. In limited 
fields, city physicians have greater special 
knowledge and skill, but they are too close to 
consultants for most of them to cultivate their 
innate powers to the full. Facility in obtaining 
consultations, a large reliance upon information 
gained through the laboratory, and upon that 
supplied by the use of technical apparatus tend 
to prevent the adequate use of the powers in- 
nate in the practitioner, or, in other words, tend 
to prevent the education (in the true sense— 
educo), of the physician, or to render him a less 
intelligent, and a poorer clinician than he was 
capable of becoming. He has less clinical in- 
sight and understanding. The author can con- 
ceive of no more truly educational experience for 
a young physician than to practice for some 
years in a small community. This would be 
aided if there were an active county medical 
society, and a well managed hospital not too 
remote. He should become a good, and a self- 
reliant clinician, unless innately deficient in 
ability. 

All of the measures, or certainly all but one, 
necessary for the prevention of disease, which 
includes the prevention of premature senescence, 
are simple in nature, and easy of application, 
provided the physician is capable of gaining the 
trust, liking and confidence of his patient. The 
one which is more difficult is securing a reason- 
able control over the emotions on the part of 
the patient. The same is true of the necessary 
curative therapy. In this field, The Spirit of 
Kindness, much aided by a large, or a dominant 
personality, is essential to success. Without 
these qualities, in this field, the practitioner will 
be a failure, and the same is true of the special- 
ist—no matter how much his knowledge may 
be. An exception might be a towering genius, 
with a corresponding reputation. These, alone, 
might inspire faith in the patient. 
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In the field of curative therapy, in the earlier 
stages—primary disorders, and primary disease 
or toxaemia the same course of management 
which prevents disease will bring about a cure. 
When secondary disease—the infections, either 
surgical or medical, develop, and this is also true 
of the primary infections—the exanthemata, and 
a few others, the therapy of current medicine is 
indicated, but at the same time the primary 
disorder, or the primary disease should receive 
appropriate treatment, thus simplifying the 
problem, and improving the prognosis. 

Foot Note-—Those who are accustomed to 
limit their medical thinking to the factual knowl- 
edge, seen in detail, which characterises the 
present era, and which is largely mechanical in 
nature, may question whether some of the mat- 
ters which have been discussed belong to medi- 
cine. But they belong to The Art of Healing 
as the author has practised it, and especially to 
the art of therapeutics, both preventive and cura- 
tive. Whatever social customs, and whatever 
personal habits, either psychic or somatic, un- 
duly disturb the emotions, and through this 
disturb the functionings of vegetative life must 
be regarded as belonging to the causes of disease. 
And whatever throws light upon the nature of 
human constitutions, in general, and upon the 
nature and workings of human personality in the 
individual is an integral part of medicine. Hence 
anthropology, and ethnology—the customs of 
mankind at different periods, and at different 
stages of the development of civilization—the 
history of the mores of humanity, of human cul- 
tural inheritance, pre-history or legend and his- 
tory as showing the relations between the mores 
of a particular period and the status of the 
people concerned, and the literatures of the dif- 
ferent civilizations of the past five thousand 
years which form the basis of history are all 
included in the foundations of medicine, and 
form the background of knowledge and under- 
standing which lead to insight and comprehen- 
sion—clinical wisdom concerning the constitu- 
tion, personality, and tendencies of a particular 
patient. It is through this insight and under- 
standing together with the sincere desire to be 
helpful that the physician is the better able to 
manage and to guide the patient away from false 
ideals and habits which have led to disease, and 
towards those which promote his welfare and his 
health. It is the most important part of the 
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art of the clinician. Understanding concerning 
the workings of human nature and the well- 
springs of human conduct is the very founda- 
tion of clinical wisdom. It is because of this 
that the problems associated with the curative 
‘management of patients have been discussed, 
although some of these problems are fully as 
much social as medical. The author is quite 
aware that although this point of view is absent 
from current medical teaching, and, largely, ab- 
sent from current practice it is not new. Indeed, 
the father of medicine, himself, Hippocrates, 
taught that it is more important to understand 
the nature of the patient than the nature of his 
disease. 
DISCUSSION 

Dr. W. E. Brrp: (Wilmington) We have lis- 
tened to a very interesting and illuminating 
paper, on a new subject. The statement that 
the doctor makes that I can agree with the most 
is that the study of old age is relatively new, 
the newest in the specialties. Technically, it is 
called “geriatrics.” At the beginning of life, 
pediatrics; at the end, geriatrics. What we have 
yet to learn in this field probably is many times 
what we now know. Yesterday we thought 
that man was as old as his blood vessels, his 
arteries; today we think he is as old as his 
ductless glands. What we are going to think 
tomorrow, deponent sayeth not. 

Dr. O. V. James: (Milford) I want to con- 
gratulate Dr. Noble on his fine paper on a 
subject we all ought to be interested in, and I 
think he is quite right in stating that it is a 
subject that we hear very little about, but one 
which concerns us all, particularly if we are 
going to live very much longer. There are a 
few things about it that I feel like emphasizing. 
One is the importance of cleaning out, cleaning 
up, and keeping clean the intestinal tract. I 
think a great many of our conditions, our 
diseases, have their incipiency in a sluggish in- 
testinal tract. I was very much impressed with 
the importance of flushing out the eliminative 
organs and in the intake of fluids which he 
wisely demonstrated. é 

Another thought, which I think has been 
neglected by the medical profession to their 
detriment, is the importance of the condition of 
the mind with relation to the physical function- 
ing of the body. I think we have neglected 
that: We are concerned—and I am speaking 
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from my own experience in times past—with the 
physical condition of the body, our clinical 
symptoms and physical findings, but we do not 
place proper emphasis and consideration upon 
that patient’s mind. We find that the so-called 
Christian Scientists take advantage of that very 
fact, and they are taking patients from the 
physicians, and if the physicians would but 
employ that media they could retain them with 
benefit. 

Dr. W. O. La Motte: (Wilmington) Mr. 
President, I would like to ask the internists here 


whether normal bowel movements depend to a | 


large extent upon the place the person lives and 
the kind of food he eats. I heard a distinguished 
New York physician refer to the habits of the 
cow. He said: “If you notice, the first thing 
a cow does when she gets up is to have a copious 
movement, and then she goes to the trough and 
fills herself with water,” and he thought that we 
should eat the kind of food that would enable 
us to have a large number of movements a day, 
pretty similar to the cow. 

Now, there was an article published in the 
Journal of the American Medical Association 
by someone who had investigated the health of 
Eskimos and others in that country—all he 
could get together and examine—and he couldn’t 
find any kidney diseases. It seems to me he 
didn’t find many heart diseases, maybe one or 
two of them. 

I was at a dinner one time in New York, and 
at my table sat a literary man, and he spoke 
of his experience in Labrador, where they live 
on meat, you know, and fats. He said when he 
first went there his bowels didn’t move as he 
had been in the habit of having them move. He 
went about a week and became worried, but the 
natives told him that was all right up there. 
In that part of the country on the kind of food 
they ate, they were normal if they moved about 
every three or four weeks. So, he said, he went 
about three weeks and then he had a bowel 
movement. They don’t have any trees or logs 
there, and he said he took his camera and got 
close to the bowel movement, and he sent that 
card to the librarian in New York and told him 
to label that: “The only log in Labrador.” 
(Laughter ) 

Dr. M. A. TaRUMIANz: (Farnhurst) I am 
sure I haven’t time to discuss the fine paper of 


Dr. Noble’s, if it weren’t that he criticised the 
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modern psychologist and psychiatrist. I don’t 
think it is fair to criticize them. I think the 
doctor’s paper was a fine philosophical piece of 
work. There is no question about it but it was 
philosophy based on his experience only. There 
is no question in my mind but that most of his 
statements were true and known to every 
physician who is practicing medicine, and that 
every physician is endeavoring to adhere to 
those principles which have been almost part 
of our lives from the beginning of our practice, 
but it seems to me that the statement of purging 
is paradoxical; the statement of toxemia is quite 
paradoxical—paradoxical because if you remem- 
ber a few years ago—I think it was 1919—Dr. 
Cotton came here and gave a paper stating 
that all the mental diseases are caused by tox- 
emia, and therefore remove all the infected teeth 
and infected tonsils, and if necessary, remove 
part of the intestinal tract. Remove the tox- 


- emia and you will have a cure for all the 


dementia praecox cases in the world. 

Naturally Dr. Cotton presented this in a very 
fine way. He presented many cases that were 
apparently cured. Those cures have been estab- 
lished in other hospitals going into that par- 
ticular field of toxemia. Dr. Cotton recently 
died from toxemia himself. So you see it is 
paradoxical. Toxemia has never caused more 
than one percent. of mental cases in hospitals, 
that I know of. 

It is true that it is proper for anyone to have 
adjustment of his bowels, just the same as he 
adjusts himself to life, adjustment to all dif- 
ficulties that he is confronted with, but I don’t 
see why we should pay so much attention just 
to one portion. 

Psychiatrists have taught one thing, and I 
think the general practitioners as well as other 
specialists should be thankful for that one thing: 
that mind, the central nervous system, plays a 
tremendous role in every disease, and therefore 
we should consider mind as of paramount im- 
portance. I don’t think it is a lot of foolish 
talk about psychiatrists and psychologists. I 
wish that our teacher Adolph Meyer had been 
here to listen to Dr. Noble’s talk. In his smil- 
ing way he would have said: “Maybe you are 
right in your own way, thinking in your own 
way, but certainly we have proven that psychi- 
atry has played a tremendous role in the prac- 
tice of medicine.” It is one of the most vital 
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branches of medicine. It is accepted not only. 
by the United States and by the professions of 
the United States, but all over the world. 

Dr. P. W. TomMiiInson: (Wilmington) My 
long acquaintance with Dr. Noble leads me to 
feel that it is incumbent upon me to have some- 
thing to say regarding his paper. There are 
causes for advanced years. Some of us find out 
about it. 

“A wonderful river is the stream of time: 

It runs through the realm of tears, 

With a faultless rhythm and musical rhyme, 
With a broad sweep and a surge sublime, 
As it blends with the ocean years.” 

I think Dr. Noble’s paper was full of thought. 
It may seem so trivial that many of us pass 
along without .giving it much consideration. 
Now, this river we can individually lengthen 
or shorten, and I know of no more important 
factor in the lengthening of this river than 
cheerfulness. Cheerfulness is good in any realm 
as coinage, and will pass at par in every land. 
If we are cheerful we are hopeful, and if we 
are hopeful we are cheerful. The. things to fight 
against are those things which depress us, keep 
us in a sorrowful mood. 

There are. some things that money can’t buy. 
It won’t buy that rich afterglow that comes to 
him whose life’s sun is setting in glory behind 
the western hill. Personally, I have never had 
any ambition to become wealthy. My observa- 
tion has been that wealth without something 
else brings comparatively little happiness and 
contributes in a very small way to longevity. 

I am frequently asked—having been allotted 
a lifetime of the average span of years—where 
the fountain of youth is that I have visited. I 
tell them that one name for that fountain of 
youth is good behavior, being temperate in all 
things. I have never dieted; I have eaten and 
liked most anything that other people eat and 
like. I have never been a teetotaler, nor have 
I been a drunkard. Most of my life when I 
have felt tired I haven’t hesitated to brace 
myself up with a glass of good rye whiskey. 

I have been fond of the out-of-door life, which 
has been very fortunate for me. I love to 
roam the fields, the woods, and forest streams. 
I never was much of a fisherman, hadn’t the 
patience to wait for those bites that come so 
far between. I used to be fond of shooting, but 
I had to give it up when I found that my legs 
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refused to carry me over the fields as they once 
did. My chief hobby has been riding to the 
hounds. Their music is sweeter to me than the 
finest orchestra music I ever listened to. That 
has given me due exercise, sometimes a little 
over-exercise, but with it there was a thrill, 
something invigorating about it. I still follow 
the hounds but no longer on horseback, because 
a fall to me now would be more than it would 
have been forty or fifty years ago. I have been 
indulging in that sport for over sixty years. I 
think perhaps a fondness for it has been in- 
herited. Several of my uncles when their work 
was done in the fall followed the hounds, and I 
was initiated into the sport by visiting them. 

I was looking around yesterday at my friends 
Dr. Springer and Dr. Bishop, and if I had look- 
ed at the white hair of my friend, Dr. Bring- 
hurst, he would have been included with the 
octogenarians, and the thought came to me 
while I was looking at these old friends, that we 
have been abundantly blessed, but I also had 
this feeling: 

“T feel like one who treads alone 

Some banquet hall deserted, 
Whose lights are fled, whose garlands dead, 
And all but these departed.” 

I have no special regrets to add, or sorrow at 
the decadence of life, and I can truthfully and 
sincerely quote the lines of Ida Tarbell: 

“Life, we have been long together 

Through pleasant days and_ through 
cloudy weather; 
It is hard to part when friends are dear, 
Perhaps ’twill cost a sigh, a tear; 
Choose thine own time, then come with little 
warning; 
Not good night to say, but in some 
brighter clime 
Bid me good morning.” 

Dr. WILLARD SPRINGER: (Wilmington) He 
must have pointed at me because I am an old 
man—not as old as my friend, Dr. Tomlinson, 
but I am a year older than Dr. Bishop. I am 
not going to make a speech or quote poetry or 
anything else, but I have been around women a 
great many years and with a great many doctors, 
and they frequently ask me what I do to keep 
myself in such good condition, and I give the 
same answer, and I have given this same answer 
for a good many years. I say I never did any- 
think to excess, except that a good part of my 
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life I worked pretty hard reporting. I have 
taken a drink when I wanted it. I have smok- 
ed moderately. I have had plenty of sleep, 
and no doctor need tell me that he can’t get the 
sleep. He can get it if he goes to bed early, 
but he won’t go to bed early. I have always 
been in the habit of going to bed early and get- 
ting up early, and taking it as easy as I can 
through the day. And I always wind up my ad- 
vice to them by telling them that one woman 
has always been enough for me. 

Dr. ToMLInson: I would like to add some- 
thing to what he has said along that line, that 
Dr. Springer has been regular in his habits. 

I learned years ago that the neighbors whose 
clocks had run down at night would wait until 
Dr. Springer left his office door and then they 
would set their clocks at nine o’clock. 


THE FAMILY DOCTOR, AND HIS. 


RESPONSIBILITY TO THE PRE- 


TUBERCULOUS CHILD* 
JosePpH P. WatEs, M. D. 
Wilmington, Del. 

Mr. President and ladies and gentlemen: were 
it not for the importance of my subject I would 
feel like the tail of a kite this afternoon: Dr. 
Dyer’s paper has given me a bit of thought. 
If we could apply the principles of birth control 
to the tick family, we might stamp it out. 
That is the only reason I see for it up to date. 

Gentlemen, in all times of great disaster and 
accompanying loss of life, aid is rushed to the 
afflicted spot by order of national or local 
authority. In other words, an emergency has 
arisen and has to be dealt with immediately. I 
think I can say without fear of contradiction 
that such an emergency exists here in our state 
today, and in the entire country, to a certain 
extent, also. I refer to our mounting death 
rate from tuberculosis. This is not surprising 
to those of us who are familiar with the situa- 
tion, when one thinks of the past four years of 
depression with its accompanying poverty, which 
implies, of course, poor food, insufficient food, 
poor housing, etc. The increase, however, is 
most disquieting. | 

Increase in death rate carries with it the 
definite fact that there are more undiscovered 
cases of tubercular infection among the general 


*Read before the Medical Society of Delaware, Wil- 
mington, September 26, 1933. 
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population, and especially among children. Now, 
the school child, of course, is readily accessible. 
Under our present system of school examina- 
tion, as soon as a child enters school we can 
discover and do discover a great many defects 
that haven’t been discovered during the pre- 
school part of his or her existence. It is the 
pre-school child, however, that is not anywhere 
near as accessible as the school child, and fre- 
quently such things as infected tonsils, adenoids, 
cardiacs, tubercular conditions, etc., are not 
discovered ‘until they do reach the school age. 
That is not necessarily the fault of the mother 
or the fault of the family physician. They are 
living in a sense of false security probably in 
regard to that individual child, thinking noth- 
ing is wrong with it until it may be too late to 
correct any evil which has arisen during that 
period of its life. ! 

Now, for the discovery and correction of this 
condition we have to rely on the family 
physician, and I hope and trust it will be the 
physician around whom discovery and treat- 
ment of these cases will fall. In other words, 
I hope he is going to come back to his own in 
this’ age of over-specialization—the family 
physician. On him we must depend. 

This summer we had several meetings of the 
Anti-Tuberculosis Society, and we evolved the 
following plan for the finding out of these latent 
cases, let us call them. Let me read you this 
partial investigation which we have already 
made. 

Out of 329 who were tested in Dover—and by 
tested I refer to the skin test—the positive 
actives were 148 out of the 329, or, in other 
words, 45%. One hundred and thirty two of 
those cases were x-rayed. Of these, six active 
cases were discovered of the childhood type, 
seven of the adult type, and nineteen highly 
suspicious cases which are to be investigated 
and checked up on later. | 

Now, gentlemen, that is a small number, but 
it is a large percentage to find in such a small 
number. To show you our death rate—of 
course for the year 1933 it is incomplete—but 
so far the deaths to August 1, 1933, were 100 
deaths this year, only in our own state here, 
and to August 11, 1933 they were 105. Appli- 
cations waiting at our sanitarium and unable to 
be taken in now amount to 63. Everyone of 
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those 63 is a potential focus of infection as long 
as he stays outside of the sanitarium. They are 
a menace to the family or place where they may 
be living. 

As I said, this summer we had several meet- 
ings on this very important subject, and the 
committee appointed by the Anti-Tuberculosis 
Society evolved the following plan to meet this 
condition, a plan which we hope and trust, with 
your approval, covers the situation pretty thor- 
oughly. It is a most important work, and we 
have been most careful to keep this whole affair 
in the hands of the family physician, about 
whom we insist it must revolve in the future. 
We will be glad to hear any expressions of opin- 
ion or criticisms of the plan from any or all of 
you. The plan is as follows: 

Resolution of the Medical Advisory Commit- 
tee of the Delaware Anti-Tuberculosis Society 
to the Delaware State Medical Society: 

That pulmonary tuberculosis is still one of the 
leading causes of death, is well known among all 
physicians, and many well-informed laymen. 
With this fact in mind, the Medical Advisory 
Committee of the Delaware Anti-Tuberculosis 
Society wishes to present the following plan to 
the Delaware State Medical Society for their 
cooperation and approval. 

PURPOSE OF THE PLAN 

(1) The primary motive behind this plan is 
to prevent the child, with childhood type of 
pulmonary tuberculosis, from developing into 
the open adult type, which, in turn, will infect 
other children and thus cause a viscious circle; 
to discover new cases of tuberculosis as well as 
early infection, and to bring them under proper 
supervision and treatment. 

(2) To accomplish this form of preventive 
health work we have three means of approach, 
namely: 7 
(a) History and physical examination — 
(b) Tuberculin skin test 
(c) Roentgen ray examination of the 
chest 

The combination of these three methods is 
most essential to the effective reduction of mor- 
bidity from pulmonary tuberculosis. 

(3) The Committee agrees that for this work 
to be successful it must revolve around the 
family physician, with the Delaware Anti- 
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Tuberculosis Society and Brandywine Sanito- 
rium, cooperating in every possible way. 

| EXECUTION OF THE PLAN 

(1) Parents or guardians wishing to have 
their children tuberculin tested may apply to 
their respective family physician. 

(2) The family physician may do the test- 
ing himself and charge an appropriate fee. 

(3) In case the family physician wishes to 
do the testing himself, a card will be furnished 
him by the Delaware Anti-Tuberculosis Society 
on which to report his findings, either to the 
Delaware Anti-Tuberculosis Society or physi- 
cian-in-chief at the Brandywine Sanatorium. 
This report must be made. 

(4) In case the family physician does not 
wish to make the test, a consent slip will be 
furnished him by the Delaware Anti-Tuber- 
culosis Society, upon which he may request that 
the test be done. 

(5) This request slip will be sent to the 
Delaware Anti-Tuberculosis Society, who will in 
turn transmit it to the Laboratory, physician, or 
physicians who will be designated by the Medi- 
cal Advisory Committee of the Delaware Anti- 
Tuberculosis Society who shall do the test and 
report results back to the family physician, the 
same as any other laboratory test is referred and 
reported on. Unless indigency is suggested on 
the request slip by the family physician the 
usual fee shall be charged. 

(6) In case the patient has no family 
physician, a physician in the community, or else- 
where must be selected by the child’s parents 
or guardian, and the request for the tuberculin 
test come through him. 

(7) The positive reactors should be referred 
to a competent roentgenologist of the family 
physician’s choice, for roentgenograms of the 
chest. 

(8) The roentgenologist shall send a written 
report of his findings to the family physician. 

(9) The charge of the roentgenologist shall 
be the usual fee, giving due regard to those who 
are only able to pay a reduced fee. 

(10) All indigent cases to be roentogeno- 
graphed at the Brandywine Sanatorium, upon 
the written certification of such indigency by 
the family physician. 

(11) A notice of the days, time and place at 
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which children may be tuberculin tested, to be 
decided by the Delaware Anti-Tuberculosis So- 
ciety and Brandywine Sanatorium, be sent to 
every physician in the State. Such a notice 
should be in the form of a card which the 


_ physician may hang in his office for further refer- 


ence. 

(12) Tuberculin testing of children may be 
offered the schools of the State on behalf of the 
State Medical Society, Brandywine Sanatorium 
and the Delaware Anti-Tuberculosis Society, in- 
viting their participation and cooperation. 

FINAL DISPOSITION OF CASES 

(1) After the child has been found to be a 
positive reactor and a confirmatory roentgeno- 
gram taken, the patient is then referred back to 
the family physician for his guidance. 

(2) In case the family physician feels that 
home conditions are not conducive to proper 
treatment, he may arrange any sanatorium or 
other treatment which he may deem wise. 

(3) Record cards in all cases, showing re- 


_ sults of the tuberculin test shall be filed with 


the Brandywine Sanatorium for reference and 
future study. 

(4) Roentgenograms taken by any and all 
roentgenologists shall be sent to the Brandywine 
Sanatorium for classification and filing for com- 
parison with further progress roentgenograms. 

DISCUSSION 

Dr. L. B. FLINN: (Wilmington) I would like 
to ask one question which I did not hear dis- 
cussed in Dr. Wales’ paper. Perhaps it was 
included in the details of the report. That is as 
to just what particular test should be used in the 
tuberculin test—what dosage, of what nature? 
Or is that left to the discretion of the family 
physician. I raise that point for several rea- 
sons. One is because I think decision as to 
that point will be important, and will be one 
means certainly of helping to decide which of 
the various tests will ultimately be proven to 
be the most satisfactory. 

Dr. G. J. Bornes: (Wilmington) What would 
be the method of handling the family where it 
is known that active tuberculosis exists, say 
a father with several children, and the family 
absolutely refuses treatment? 

Dr. Ira Burns: (Wilmington): I want to 


“A 
2 
2 
| 
H 
é 
4 
4 
3 
3 
4 
t 
A ae 
> 
4 
ie 
‘ig 
* 
» 
2 
4 
2% 
' 
4 
a 
be 
* 
ng 
> 


34 DELAWARE STATE MEDICAL JOURNAL 


congratulate Dr. Wales and his committee on 
the general scheme, which follows out the plan 
that was suggested, largely at least, in our 
Economics Committee during the past winter, 
and that is the primary object, as he has stated, 
of keeping the patient in the hands of the fam- 
ily physician, which in this particular scheme 
seems to me to have been done most admirably. 

Dr. W. T. Jones: (Laurel) I am interested 
in this discussion. I have a family the mother 


of which is in bed with tuberculosis, and her 


mother died of tuberculosis. She lost a hus- 
band with tuberculosis, and she now has tuber- 
culosis and a flock of six or eight children 
around her, and I have no way of disposing of 
the case, and freeing the children from con- 
tamination. There is an error in our process 
of management somewhere, it seems. Did I 
hear a while ago that there are 63 waiting for 
admission to the’ sanitarium in Delaware? 

As my neighbor said a while ago speaking of 
the test, I would like to know something about 
the test and what to use, and who furnishes the 
test. I would like to test the children out in 
this particular family. And what disposition is 
to be made of the mother in this particular in- 

- Stance? 

Dr. WatEs: Answering Dr. Flinn’s question, 
naturally I think the Mantoux is the best one. 
We haven’t gotten down to the details of this 
yet. We want to get the approval of the So- 
ciety to the carrying out of this idea first. It 
is a very simple thing and not a hard thing to 
do. Of course, there is a certain technique to 
the skin test. We want to follow it up. The 
Mantoux test will almost surely show if there 
is some trouble brewing. It doesn’t mean that 
it is active. It may be inactive, but it is im- 
portant enough to follow up with x-ray findings 
of some sort. We want to check up on these 
cases anyhow. We will get down to the actual 


method employed at some future meeting. This — 
is entirely schematic, but we think it is as near | 


perfection as it can be made, and particularly 
where we make it revolve around the family 
physician. Where he doesn’t feel that he wants 
to do it, the Society, I think, is perfectly willing 
to furnish the material, isn’t it, Mr. Hinton? 
That is at the expense of the Society or State 
Board of Health. They really ought to do it, 
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I should think. Mr. Hinton is secretary of 
the Anti-Tuberculosis Society. 

Mr. D. E. Hinton: (Wilmington) I have 
been interested in listening to the splendid paper. 
All of those details remain to be worked out, 
as I see it, Dr. Wales. The Delaware Anti- 
Tuberculosis Society will be responsible for dis- 
tributing tuberculin so far as we have the 
money to do it with, but entirely on approval 
of the State Medical Society. It would seem to 
me, in order to safeguard the physician’s inter- 
est, and to be sure that no one goes off on a 
tangent on this thing, that the proper procedure 
would be for this group to appoint a committee 
of one or two officially to sit with the Medical 
Advisory Committee of our Society in working 
all of these details out. 

Dr. Wates: I think that is a good sugges- 
tion, although all the men of that Medical 
Advisory Committee, of course, are members of 
the County and State Medical Societies also. I 
think the details about the furnishing of the 
tuberculin, etc., will be easy of solution. I think 
I have answered Dr. Flinn’s question. 

As for the technique, of course, if a-man wants 
to do it himself he has to familiarize himself 
with it. 

Mr. Hinton: While I am here and on my 
feet, if you will bear with me a moment, I would 
like to, in behalf of the Delaware Anti-Tuber- 
culosis Society, thank the members of this State 
Medical Society and each of the three county 
societies, and many of the physicians with whom 
I have had very close touch in trying to pro- 
mote our anti-tuberculosis work in the state, for 
their most sympathetic understanding and most 
cooperative assistance wherever we have found 
a job to do, and for the type of support they 
have always given us. 

Dr. C. C. NEEsE: (Wilmington) I personally 
wish to thank Dr. Wales and the committee for 
their active interest undoubtedly in trying to 
protect the interests of the general physicians 
of the State Society. I think if all of our com- 
mittees would be as active in safeguarding our 
interests and in elaborating on our interests in 
these things, we would not need a Medical Eco- 
nomics Committee to pull us out. I personally 
wish to thank Dr. Wales and his committee, 
and assure them that we are with them and that 
we do appreciate them. 
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DELAWARE ACADEMY OF 
MEDICINE 


Lrprary NOTES 

A large part of the literature in a library de- 
voted to medicine and dentistry is comprised of 
periodicals. Many pages could be written about 
the history of the periodicals now in existence and 
about the hundreds of earlier publications that 
lived only a short while; much of medical history 
could thus be reconstructed from their files. 
Some of the titles are interesting: “The Medical 
Examiner”, “Philadelphia Medical and Physical 
Journal”, and “Medical Museum”’, all published 
in Philadelphia before 1800 and all short lived, 
“Medical Repository” published in New York 
from 1797 to 1824, and an early journal found- 
ed in 1679 and published in Paris which bore 
the sub-title “The New Discoveries in All 
Branches of Medicine”. The first dental peri- 
odical is of somewhat later date, the first issues 
of the ‘American Journal of Dental Science”’ ap- 
pearing in 1839. 

The medical titles mentioned above seem all- 
inclusive; a great many changes have since 
come about and today many journals are de- 
voted to one specialty, and often to one specific 
phase of a specialty, as under the subject of 
surgery we have the “Journal of Bone and Joint 
Surgery”. Today a doctor has in mind his own 
needs and wants journals that have something 
to say and say it without needless repetition of 
old facts except so far as is necessary to show 
their relations to new ones. He wants journals 
that are free from traces of commercialism and 
that stand for the highest ideals and interests of 
the profession. He wants to keep in touch with 
matters not only of local interest but also with 
the progress throughout the world. The purpose 
of the library is to provide an opportunity. to 
keep abreast of current advances and each mem- 
ber of the profession appreciates the fact that 
these advances appear in periodical literature 
sometimes several years before they are incor- 
porated in text-books, and he wishes to consult 
regularly one or more periodicals in the field in 
which he is especially interested. 

The usefulness of a library depends not only 
on the funds expended for the purchase of books 
and periodicals but also on the wisdom of selec- 


tion, and the Library Committee has spent many . 


months on the selection of the periodicals. In 
making this selection an attempt has been made 
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to include the importantejournals in the United 
States, and representative ones published in 
other countries. Included in the list are several 
that are being contributed as gifts to the library, 
for which the Committee is very grateful. As 
the periodicals accumulate they well be bound 
and become a valuable part of our reference col- 
lection. For indexes and bibliographical refer- 
ences the library is equipped with the recent 
volumes of the Quarterly Cumulative Index 
Medicus, the Index Catalogue of the Library of 
the Surgeon General’s Office, and Black’s Index 
of Periodical Dental Literature. 

Holmes once said ‘The latest medical intel- 
ligence should be spread out daily, as the ship- 
ping news is posted on the bulletin of the ex- 
change” and we hope that the periodicals will 
be consulted frequently, and as the interest 
grows others will be added from year to year, 
and thus the library will continue its growth 
until it meets the need of the profession in a 
fair degree. 

The periodicals now on hand are: 

GENERAL MEDICINE | 

American Journal of Medical Sciences, Arch- 
ives of Internal Medicine, Bulletin of the Johns 
Hopkins Hospital, Canadian Medical Journal, 
International Clinics, International Medical Di- 
gest, Journal of the American Medical Associa- 
tion, Journal of Laboratory and Clinical Medi- 
cine, Lancet, Medical Clinics of North America, 
Muenchener Medizinische Wochenschrift, Wien- 
er Klinische Wochenschrift, Journals of the vari- 
ous State Medical Associations. 

Basic SCIENCES AND MEDICAL RESEARCH 
- Journal of Experimental Medicine, Journal of 
Pharmacology and Experimental Therapeutics. 

SURGERY 

American Journal of Surgery, Annals of Sur- 
gery, Archives of Surgery, British Journal of 
Surgery, International Abstract of Surgery, In- 
ternational Surgical Digest, Journal of Thoracic 
Surgery, Surgery, Gynecology and Obstetrics, 
Surgical Clinics of North America. 


CANCER 
American Journal of Cancer. 
PATHOLOGY 
Archives of Pathology. 
RADIOLOGY 
Radiology. 
ORTHOPEDICS 


Journal of Bone and Joint Surgery. 


of 


; 
| 
4 
4 
3 
3 
« 
4 
4 
| 
t 
4 
* 
‘ 
4 
i 
at 
g 
‘ 
4 


36 DELAWARE STATE MEDICAL JOURNAL 


PEDIATRICS 
American Journal of Diseases of Children. 
OtToLocy, LARYNGOLOGY, 
OPHTHALMOLOGY 
Annals of Otology, Rhinology, and Laryn- 
gology, Archives of Ophthalmology, Archives of 
Otolaryngology, British Journal of Ophtha- 
mology. | 
OBSTETRICS AND GYNECOLOGY 
American Journal of Obstetrics and Gyne- 
cology, Surgery, Gynecology and Obstetrics (also 
listed under Surgery). 
NERVOUS AND MENTAL DISEASES 
Archives of Neurology and Psychiatry, Amer- 
ican Journal of Psychiatry. 
DERMATOLOGY AND SYPHILOLOGY 
American Journal of Syphilis, Archives of 
Dermatology and Syhiliology. 
DENTISTRY 
British Dental Journal, Dental Cosmos, 
Dental Items of Interest, Dental Record, Inter- 
national Journal of Orthodontia, Journal of the 
American Dental Association, Journal of Dental 
Research, L’Odontologie, La Revue de Stoma- 
tologie, Vierteljahrschrift fur Zahnheilkunde, 
Zeitschrift fur Stomatologie, Medical Research 
Correlating Bureau. | 
The annual meeting of the Academy was held 
on January 12, 1934. The following officers and 
committees, effective April Ist, were elected: 
HONORARY MEMBERS 
Mrs. Henry B. Thompson, Mrs. Ernest du 
Pont, Mrs. Frank G. Tallman, Mrs. Julian Ortiz, 
Mrs. H. Rodney Sharp. 
BOARD OF DIRECTORS 
Henry P. Scott, Jr., Walter S. Carpenter, Jr., 
William C. Spruance, Frank G. Tallman, S. D. 
Townsend. 
OFFICERS 
President, Lewis B. Flinn, M. D.; Ist Vice- 
President, Charles E. Wagner, M. D.; Second 
Vice-President, Harvey E. Lenderman, M. D.; 
Secretary, John H. Mullin, M. D.; Treasurer, 
William H. Kraemer, M. D. 
LIBRARY COMMITTEE 
M. A. Tarumianz, M. D., W. E. Bird, M. D., 
Robert E. Price, D. D. S., J. G. Spackman, 
M. D., W. O. La Motte, M. D. 
ADMISSION COMMITTEE 
J. D. Niles, M. D., J. Paul Winthrup, D. D. 
S., George W. Vaughan, M. D., Henry W. Wil- 
son, M. D., Julian Adair, M. D. 
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SCIENTIFIC MEETING COMMITTEE 

Olin S. Allen M. D., J. S. Keyser, M. D., Wil- 
lard F. Preston, M. D., Raymond B. Moore, 
M. D. 
House COMMITTEE (APPOINTED) 

George C. McElfatrick, M. D., J. Draper 
Brown, D. D. S., W. M. Pierson, M. D., S. A. 
Bonaffon, M. D. 

EXECUTIVE COMMITTEE 

Lewis B. Flinn, M. D., John H. Mullin, M. 
D., M. A. Tarumianz, M. D., J. D. Niles, M. 
D., Olin S. Allen, M. D., W. H. Kraemer, M. D., 
Representative, Medical Society of Delaware, 
W. O. LaMotte, M. D.; Representative, Dela- 
ware State Dental Association, P. J. Traynor, 
D. D. S.; Representative, Homeopathic Medical 
Society of Delaware, V. C. Washburn, M. D.; 
Joseph M. Barsky, M. D., J. Draper Brown, D. 
D. 5. 

The library is now open from 10 A. M. to 5 


P. M. daily, except Saturday afternoon, and 


also on Tuesday and Friday evenings from 7:30 
to 10 P. M.- The Academy hopes in the near 
future to be ready to let the books be borrowed 
for a short time. This privilege, af least for 
the present, will be available only to the mem- 
bers of the Academy. 


TUBERCULOSIS CLINICS IN 
DELAWARE 


WILMINGTON 

706 French Street—Each Friday at 4 P. M. 
(colored) Tel. 2-5151. 

830 Kirkwood Street—Each Monday at 4 
P. M. Last Monday evening of each month at 
6:30 P. M. Tel. 2-0055. 

Sth & Madison Streets—Every Friday at 4 
P. M. Each second Friday evening of the 
month at 6:30 P. M. Tel. 2-1063. 

New CastTLeE CouNTY | 

Newark—First Monday of each month at 
10 A. M. 

Claymont—Fourth Tuesday of each month at 

New Castle—Fourth Tuesday of each month 
at 10 A. M. 

Middletown—First Wednesday of each month 
at 2 P. M. 

KENT COUNTY 

Dover—First Wednesday of each month at 
10 A. M. 
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Milford—Third Wednesday of each month at 

MM. 
SUSSEX 

Georgetown—Second Wednesday of each 
month at 2 P. M. 

Laurel—Fourth Wednesday of each month 
at 2 P. M. : : 

In the City of Wilmington, information re- 
specting the times of clinics at which Mantoux 
skin tests may be made can be obtained from 
the nurse in charge. 

It would be appreciated if physicians would 
refer their cases to the Center nearest the pa- 
tient’s home. 


Re: Birth Control 


Physicians and medical societies throughout 
the United States, no matter which side they 
take on such a highly controversial subject, are 


watching with interest proposed legislation be- 


fore the Seventy-third Congress calling for 
amendment of the present federal birth control 
laws. These amendments, commonly known as 
the “Doctors Only” bills, are Senate Bill 1842, 
sponsored by Senator D. O. Hastings, of Dela- 
ware, and House Bill No. 5978, introduced by 
Representative Walter Pierce, of Oregon. 


This proposed legislation would amend the 
existing federal restrictions so as to legalize the 
sending or receiving of contra-ceptive informa- 
tion, instruments, and medicines between 
physicians and their patients, medical colleges 
and hospitals, and from physician supply houses 
and manufacturers. 

Under the present statutes, penalties of heavy 
fines and imprisonment may be inflicted for 
transporting any article intended for the pre- 
vention of conception or for receiving for dis- 
tribution to others any such article that has 
been transported interstate or by the Govern- 
ment mails. For several years there has been 
a controversy as to the propriety of the present 
Federal legislation, as there are many who con- 
tend that the Constitution does not grant the 
power to law to abridge the right of the 
physician to protect the life and health of his 
friends and patients. 

The sponsors of the “Doctors Only” bills 
merely seek to place the responsibility for pre- 
scribing contra-ceptive action where it rightfully 
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belongs—in the hands of the medical fraternity. 

Leading doctors also contend that this change 
in the statutes will greatly aid in the proper 
care of cardiac, tubercular, and diabetic pa- 
tients where pregnancy is contra-indicated and 
where conception would necessitate a therapeutic 
currettment. 

The far-reaching importance of these bills is 
daily becoming more apparent to American 
physicians. The passage of these laws will de- 
pend largely upon the expressions received from 
the physicians, and there is yet time to express » 
such views to their Congressman or the Senator 
and Representative mentioned above who are 
sponsoring these bills to amend the present laws 
for the interest and protection of the medical 
profession. 


Southeastern Surgical Congress 
The Southeastern Surgical Congress will hold 


its fifth annual assembly in Nashville, Tennes- 
see, March 5, 6 and 7. The Andrew Jackson 
Hotel will be Hotel headquarters, and the lec- 
tures and exhibits will be in the War Memorial 
Building. 

The following doctors will occupy places on 
the program: Fred H. Albee, New York; W. 
Wayne Babcock, Philadelphia; S. O. Black, 
Spartanburg; Vilray P. Blair, St. Louis; Frank 
K. Boland, Atlanta; J. B. Brown, St. Louis; 
D. B. Cobb, Goldsboro, N. C.; George W. Crile, 
Cleveland; T. C. Davison, Atlanta; John F. 
Erdmann, New York; P. G. Flothow, Seattle; 
Seale Harris, Birmingham; M. S. Henderson, 
Rochester, Minn.; Arthur E. Hertzler, Halstead, 
Kansas; Chevalier Jackson, Philadelphia; Wal- 
ter C. Jones, Miami; Dean Lewis, Baltimore; 
Jeseph F. McCarthy, New York; C. Jeff Miller, 
New Orleans; A. J. Mooney, Statesboro, Ga.; 
John J. Moorhead, New York; Edward T. 
Newell, Chattanooga; Fred Rankin, Lexington, 
Ky.; Paul H. Ringer, Asheville; Stewart Rob- 
erts, Atlanta; George H. Semken, New York; 
Phil C. Schreier, Memphis; Arthur M. Shipley, 
Baltimore; H. E. Simon, Birmingham; A. O. 
Singleton, Galveston; J. R. Young, Anderson, 
S. C.; Waitman F. Zinn, Baltimore. 

For information write Dr. B. T. Beasley, 
1019 Doctors Building, Atlanta. 
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Cancer Comment 


TUMORS OF THE TESTIS 


Marion L. H. FREEMAN,* 
Wilmington, Del. 


Neoplastic disease of the testis is a compara- 
tively uncommon condition, the incidence being 
one in two thousand male admissions, but a large 
number of discussions are found in the litera- 
ture, beginning with the work of St. Donat in 
1696. He described a testicular tumor in de- 
tail, laying emphasis on the presence of a rudi- 
mentary skull. 

These tumors are derived from a cell which, 
in its final product, spermatozoa, has the poten- 
tiality of forming any and all types of tissue. 
They may resemble any adult tissue or may re- 
main very embryonal. They most frequently 
resemble carcinoma or contain -small tightly 
packed undifferentiated cells. 

The tumors may be divided into four groups: 

1. Embryonal carcinoma and _ embryonal 
teratoma 

2. Teratoid or mixed tumors 

3. Chorio-epithelioma 

4. Miscellaneous, including dermoid, fib- 
broma, chondroma, myxoma, adenoma, 
lymphoblastoma, and spermatocytoma. 

Of the predisposing cause little has been said 
definitely excepting that Ewing’s “Neoplastic 
Diseases”, third edition, page 850, considers the 
undescended testicle to be an important factor. 
MacKenzie (Surg., Gyn. & Obstet., 52, 2,336 
[Feb. 1931]) on the other hand remarks that 
neoplastic disease of undescended testis is a 
very rare occurence. Trauma has been consid- 


ered an important etiological factor by many 


authors. 

The majority of cases reported are between 
the ages of 20 and 50 years, at which time 
sexual activity is greatest. | 

Metastasis takes place early in the course of 
the disease by way of the blood vessels and 
lymphatics. The teratomas or mixed tumors 
metastasize earlier than seminomata but all 
types show early general metastases, particularly 
to the lungs and liver. 

The symptoms presented are usually swelling 
of the testis, but occasionally the enlargement 
of the inguinal nodes is the first indication of 
the condition. A small number of patients seek 
medical aid for shortness of breath, cough, or 


technici of the Delaware Tumor Clinics. 


swelling of one or both legs. There is a report 
of one case which showed typical attacks of 
Jacksonian epilepsy which was proved at 
autopsy to be due to brain metastasis. This 
same patient had painful breasts in which 
colostrum was present. The tumor was a chorio- 
epithelioma. 

The diagnosis is usually made by the process 
of exclusion, tuberculosis, gumma, hydrocele and 
hematocele having been considered. The treat- 
ment consists of either simple or radical castra- 
tion or irradiation, with or without surgery. The 
choice depends on the presence and extent of 
metastases. 

In reviewing a group of 285 cases, Frank 
Hinman (Surg. Gyn. & Obstet.: 56:2A, 450 
[Feb. 15, 1933]) found that 118 are dead, 124 
are living, but only 17 living for 5 .years or 
longer, a cure of only about 6%. 

Prolan A (the follicle-ripening hormone of 
the anterior lobe of the pituitary body) is ex- 
creted in large amounts in the urine of patients 
with tumors of the first three groups, but is 
absent in the presence of tumors of the miscel- 
laneous group. Diagnosis and an indication of 
the success of treatment can be determined by a 
quantitative modification of the Ascheim-Zondek 
test. 

Russell S. Ferguson, (J. A. M. A. 101, 25, 
1933) presents a series of 117 consecutive cases 
of teratoma testis in which the quantitative ex- 
cretion of Prolan A has been determined over a 
period of time by the quantitative modification 
of the Ascheim-Zondek test. In all the cases in 
this series in which the tumor had been unaffect- 
ed by treatment. Prolan A was found in the 
urine in varying amounts. The factors which | 
determine the urinary excretion of this hormone 
are: (1) the embryonal character of the tumor, 
(2) the extent of the disease, and (3) the effect 
of treatment. 

The Delaware Tumor Clinics have on record 
four proved cases representing the first two 
types, and a spermatocytoma. All were treated 
by simple orchidectomy: three died within a 
year. The case of spermocytoma is being treat- 
ed with high voltage x-ray in expectation that 
a cure will be effected. 
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DELAWARE ACADEMY OF MEDICINE 

The Delaware Academy of Medicine was 
organized some four years ago to provide for 
the medical profession of this state two facilities 
then lacking—a meeting place of their own, and 
a medical library. The former is an accomplished 
fact, of over a year’s duration, and serves its pur- 
pose admirably. The building is the historic 
colonial Bank of Delaware, erected on Market 
street in 1806, and rebuilt on the triangular plot 
of ground at the Park Drive, Union street, and 
Lovering avenue. It is used monthly by the 
New Castle County Medical Society, the Dental 
Society, and other similar bodies. Whenever the 
sessions of the Medical Society of Delaware 
meet in Wilmington, they. will be housed here. 


functions will be inaugurated later. 


The second facility—a medical library—is in 
the making. Already, through gifts and pur- 
chases, some two thousand volumes are on hand, 
and fifty national and foreign journals are 
being received regularly, together with the state 
journals of this country, some thirty-five in num- 
ber. Thus, even in this short space of time the 
leading reference texts and current literature is 
available to the profession, and additions of a. 
substantial volume are anticipated in the not 
distant future. As a member of the American 
Library Association loan volumes can be obtain- 
ed on certain conditions. 

At the recent annual meeting of the Academy 
a very healthy financial condition was reported, 
due to the generosity of certain of our lay 
friends. We hope we may merit a continuance of 
their support. Elsewhere in this issue of THE 
JoURNAL we publish some notes, including the 
list of journals received, and the officers for 
1934-1935. 

The Academy also sponsors certain scientific 
meetings, and while the building has been occu- 
pied only slightly more than a year, two excel- 
lent seminars have been held, one on diabetes 
and one on tuberculosis. In addition, while the 
Academy has nothing at all to do with the pro- 
grams of the clinico-pathological conferences re- 
cently inaugurated by Dr. Raymond B. Moore, 
it has tendered the use of its auditorium for 
these very stimulating meetings. Other scientific 
The Aca- 
demy does not compete with the state and 
county medical societies, but supplements them 
with facilities and services ‘they would other- 
wise not be able to afford. 

The profession should appreciate the coming 
of the Academy. It can show this by utilizing 
its facilities to the utmost, especially the library, 
which is open daily. Let us have a serious- 
minded, studious body of practitioners; let us 
use this library systematically, for.a medical 
education is never ended. 
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EDITORIAL NOTES 
Dear Doctor: 

THe Journat and the Cooperative Medical Advertising 
Bureau of Chicago maintain a Service Department to an- 
swer inquiries from you about pharmaceuticals, surgical 
instruments and other manufactured products, such as 
soaps, clothing, automobiles, etc., which you may need in 
your home, office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely free to you. 

The Cooperative Bureau is equipped with catalogues and 
price lists of manufacturers, and can supply you informa- 
tion by return mail. 

Perhaps you want a certain kind of instrument which is 
not advertised in THe JournaL, and do not know where to 
secure it; or do not know where to obtain some automobile 
supplies you need. This Service Bureau will give you the 
information. 

Whenever possible, the goods will be advertised in our 
pages, but if they are not, we urge you to ask THE JOURNAL 
about them, or write direct to the Cooperative Medical Ad- 
vertising Bureau, 535 N. Dearborn St., Chicago, Illinois. 

We want THe Journat to serve you. 


The President’s Page, as a regular monthly 
feature, has been discontinued. In a state as 
small as ours, especially in a non-legislative 
year, there is not sufficient material for a worth- 
while message from the President each month. 
The President wishes to avoid the writing of 
merely perfunctory notices. He will, however, 
address the profession from time to time, as the 
occasion arises. Seven other states publish a 
President’s Page, but they all have large socie- 
ties, with activities on a scale far and beyond 
those of Delaware. 


Our page of Cancer Comment, inaugurated 
last month, has elicited considerable praise. This 
page is to be a definitely educational one for the 
profession; not all the educating in the cancer 
field should be aimed at the laity. The doctors 
of Delaware will do themselves a service if they 
read this page regularly and carefully. 


THE DELAWARE STATE MEDICAL JOURNAL 
congratulates Dr. Lewis Stephen Pilcher on 
his golden jubilee as a medical editor. The 
ANNALS OF SURGERY, the first surgical journal in 
the English language, was founded by Dr. 
Pilcher in 1885, and from that day to this his 
has been the guiding hand editorially. Our 
greetings to both—a great scientific journal, and 
a pioneer medical editor. 


FEBRUARY, 1934. 


WOMAN’S AUXILIARY 


ASSOCIATION 
Mrs. JAMES BLAKE, President, Hopkins, 
Minnesota 
Mrs. Rospert W. TomMtiinson, President-Elect, 
Wilmington, Delaware 
“Here’s to the year that’s AWA, 
Here’s to the friends we can trust 
When the storms of adversity blaw, 
May they live in our song, and be 
nearest our hearts, | 
Nor depart like the year that’s AWA.” 
Greetings to all for 1934. Our Christmas va- 
cation is over, fresh duties, reinvigorated hopes 
call us to attack the baffling problems of a 
bewildered world, with all our conquering en- 
ergy. After all, there is nothing like a day’s 
work. There is no joy like that of overcoming 
difficulties. Thank the Lord for vacations, but 
thank Him no less that they do not last forever. 
The spirit of co-operation, of mutual respon- 
sibility, which has been awakened in the modern 
world by the necessities of the hour,.is a sure 
corner stone of abiding prosperity. We trust 
the New Year will be one of surer rewards for 
honest toil of hand or brain, of larger opportun- 
ity for individual ability and of more just and 
equitable distribution of the fruits of our labor. 
The year 1934 will bring us to Cleveland, 
Ohio—June 11 to 14—for our Annual Meeting. 
Plans are already in the forming to make this 
one of the best conventions we have ever held. 
The Carter Hotel has been selected as our 
Headquarters. We find it is located just two 
short blocks from the Statler, the hotel head- 
quarters for the men of the American Medical 
Association. We are looking to each and every 
State group to get their membership and their 
dues up to date by the end of the fiscal year, 
and keep their roster in good shape and still 
open for new members. Paid up memberships 
will play a great part in our Cleveland Meet- 
ing. Every state through its delegate body, will 
be called upon to decide many mutual questions, 
that also are national in their final decision. 
This NEWS LETTER has a very timely let- 
ter from Mrs. Percy, our treasurer. I know you 
are all delighted to hear from her—and do make 
her happy by getting your dues in shape. Our 
Membership is one of the most interesting parts 
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of our day’s work. We must all realize that 
right now every State President and State 
Organization Chairman, with their Treasurer, 
must use the discretion and tact of an arch- 
angel in handling their membership file. Of 
course, Nationally only paid up members can 
be listed, for every State, in order to help us 
keep our file for our “House of Delegates’, in 
proper shape. But I am sure every County 
Auxiliary President sometime between now and 
the end of the fiscal year will have grey hairs 
added to her head over, “What will we do with 
Mrs. So and So?” Please use a Common Sense 
way out of your difficulties—and remember this 
cannot last, and a “Friend in need, is a Friend 
indeed.” 

Now for another thought—how about your 
State Program Work? Any interesting points, 
any marked successes, even your failures, will 
interest Mrs. McGlothlan and Mrs. Long, and 
your humble President also. 

HYGEIA has been so filled with worthwhile 
reading matter the past months, I am sure we 
should be able to interest many of our friends 
in its pages. The December pages on amebic 
dysentery are well worth a year’s subscription 
to a lay person with an inquisitive mind. Boys 
and girls of high school age are fairly crazy 
over “Let’s Make Winter Sports Safer’, “Un- 
pleasant Breath”, and the series on “Training 
for Athletics and Health.”’ And I myself was in- 
tensely interested in “Waist-Lines and Life- 
Lines”. And what doctor’s wife has not been 
asked by her bosom friend “What can I do 
with the children and ‘Sex Education’?” Simply 
hand her one volume of HYGEIA—and tell her 
to invest in HYGEIA for the rest of the series 
on this topic. And now with January 30th and 
the President’s Birthday Balls—and his personal 
story—a timely article on “After Care of In- 
fantile Paralysis”, caught my eye some days 
ago, and when the radio announcer just a few 
minutes ago, made his story of the Birthday 
Balls rather interesting, my own fourteen year 
old son came to me and asked “Mother, do you 
know where that copy of HYGEIA is, that has 
the story and good pictures on infantile paraly- 
sis?” Well, before three more boys that have 
just arrived and my son go skiing, all will have 
read the article and I have been asked, “‘May we 
read your HYGEIA for the past months if we 
are quiet?” “Well, yes boys, but I wish you 
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could all have a full year’s selection of ‘this 
health magazine on your own shelves.” I hope 
the seed will take root and grow. The youth of 
today needs HYGEIA more than ever before, 
and HYGEIA, I am pleased to say, is filling a 
much larger niche in every day lay peoples’ lives 
than ever before. The publishers are to be con- 
gratulated on their choice of articles. 

I know Mrs. Miner will be paying each state 
a visit on paper some day soon. Her versatile 
brain is working on Cleveland plans. So watch 
for her message. — 

Mrs. Hunsberger still holds forth at the “old 
stand”. Mrs. Odenatt is quietly marking time, 
watching Mrs. Willard Bartlett gather up the 
loose ends of her History Book. 

‘Mrs. Adair is a good “Watch Dog” over our 
bills. Mrs. Doane knows her business. Mrs. 
McCaw has visions of Revisions. Mrs. Catlin 
has the new Treasurer’s receipt books, and a 
slightly revised “Hand Book”’ from the printing 
presses of two states to her credit, and Mrs. 
Burns is getting her ear tuned in for the Cleve- 
land Meeting to keep us all on the dotted line of 
ROBERT’S RULES OF ORDER. Mrs. Tom- 
linson is planning to pick up where I leave off 
and we are corresponding weekly so there may 
be no break in our understanding of mutual 
problems; the rest of our official family is mark- 
ing time, and doing its bit for particular sections 
of the country. We find their names in print 
often, so know they are up and coming. 

Now I have trespassed on your time and good 
nature long enough to call the roll, down to Mrs. 
Whitacre our Membership and Organization 
Chairman. She has some ideas of her own she 
is working out along with her NRA problems. 
She will have a fine statistical report for the 
Cleveland Meeting based on her own idea of 
Membership Reports. Mrs. Packard, Mrs. 
Oates, and Mrs. Van Ness are all busy helping 
her. 

Mrs. JAMEs BLAKE. 


MISCELLANEOUS 
NBC Commercial Report 
The National Broadcasting Company, through 
its Sales Promotion Department, reports a total 
of 76,641 hours and 17 minutes of commercial 
station hours over its 87 network stations for 
the year 1933. This is at the rate of 2 hours, 
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39 minutes commercial network time per outlet 
per day—considerably more than twice the aver- 
age of any competing network. 

For the month of December, 1933, the NBC 
average of commercially sponsored time was up 
to 3 hours and 24 minutes per outlet per day 
compared with 3 hours and 3 minutes for the 


same month in 1932. For the first time, this 


method of computing time sales takes into ac- 
count the varying number of stations used by 
advertisers and, therefore, gives a closer picture 
of average time sales on network stations from 
coast to coast than any heretofore publicized. 
This method answers the most logical question 
advertisers ask when they are about to spend 
their advertising dollars for radio network time. 
That is: “How many hours of commercial net- 
work programs are already carried on the sta- 
tions I am buying with my broadcast advertis- 
ing dollar?” 

The National Broadcasting Company is, 
therefore, attempting to clarify certain prevalent 
methods of comparing the several network 
broadcasting outlets available to them. This 
new method of registering or checking network 
time use, termed the “station-hour” record, gives 
a more reliable yardstick of the actual time sales 
situation (averaged over all the stations of a 
network) than dollar volume, percentage in- 
creases or any of the usual methods, and has 
been released for the first time by the Sales Pro- 
motion Department of the National Broadcast- 
ing Company. Also, heretofore, all network 
records—other than income reports—have dis- 
regarded the number of stations used and the 
term “network” has been interpreted as any 
hookup of two stations or more. 

It is NBC’s claim that this “station-hour” 
comparison gives a much more accurate picture 
than so-called comparisons of “network hours”, 
which may place a small network of two or 
three stations on an equivalent basis to a 50- 
Station, coast-to-coast hookup, or more, depend- 
ing upon the advertiser. 

NBC points out that commercial programs on 
the NBC networks begin earlier and end later 
than on any other network. For instance, the 
NBC Red Network begins its broadcasting 
day at 6:45 A. M., daily except Sunday, at which 
time it puts the “Tower Health Exercises” on 
the air, while at 10:30 to 11:30 P. M., Satur- 
day nights, the NBC Blue Network carries the 
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“National Barn Dance” sponsored by Dr. Miles 
Laboratories. This program is on the air later 
than any competing network commercial broad- 
casts. 

In the case of the Metropolitan Life Insur- 
ance Company’s program—“Tower Health Ex- 
ercises’—this program has been on the air in 
the early mornings nine years over NBC sta- 
tions. 


Truth About Medicines 
The following apparatus has been accepted by 


the Council on Physical Therapy for inclusion 
in its list of accepted devices for physical ther- 
apy: 

Oxygenaire.—The Oxygenaire is recommended 
by the firm as satisfactory for use whenever oxy- 
gen therapy is indicated. Unlike other oxygen 


tents examined by the Council, this unit is not 


provided with a motor-fan assembly or an in- 
jector for circulation of the oxygen-rich atmos- | 
phere. It depends on its energy for circulation 
by convection currents generated by melting ice 
in the chamber on one side and the heat of the 
patient in the tent proper on the other, between 
which there is free communication of air mix- 
ture. Smoke tests indicate a satisfactory cir- 
culation of air within the tent, depending on the 
amount of ice in the chamber. Temperature 
and humidity were very well controlled in test 
cases of patients having pneumonia, heart fail- 
ure, edema of the lung due to drowning, and 
also in tests on normal subjects. Like all oxy- 
gen therapy apparatus, accurate check on the 
concentration of oxygen and carbon dioxide 
must be made regularly to insure the proper 
control. American Hospital Supply Corporation, 
Chicago. (Jour. A.M.A., September 9, 1933, 
p. 853). 

The Federal Trade Commission.—The Fed- 
eral Trade Commission has powers in the med- 
ical field that are not possessed by the Food and 
Drug Administration that enforces the Food and 
Drugs Act. It may investigate and take action 
in cases that involve or appear to involve unfair 
trade practices. Where such practices are proved, 
the Commission may either require the concern 
involved to sign a stipulation to the effect that 
the objectionable methods will be given up, or 
may issue what is known as a “Cease and Desist 
Order” in which the individual or company in- 
volved is ordered to cease and desist from prac- 
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tices that have been declared objectionable. Re- 
cently (July 17, 1933) the Commission pub- 
lished some facts in a series of stipulation pro- 
ceedings involving misleading advertising prac- 
tices. Among these were the following medical 
or quasi-medical products: Gall bladder cure (E. 
E. Paddock, Kansas City, Mo.); Sargon and 
Sargon Pills (G. F. Willis, Inc., Atlanta, Ga.) ; 
Natural Body Brace (The Natural Body Brace 
Co., Salina, Kansas); Formula Q (Harris H. 
Luntz, Brooklyn, N. Y.); Gaduettes (Gaduette 
Company, Battle Creek, Mich.); Drysorb 
(Drysorb Company, St. Louis, Mo.); Health 
Appliance and Corinthian Astringent Lotion 
(Health Appliance Company, Cleveland, Ohio) ; 
Conley Ointment (Conley Ointment Corpora- 
tion, Muncie, Ind.); Viscose (Clason Viscose 
Company, Chicago); Relief Compound (The 
Southington Remedy Company, Kansas City, 
Mo.); Lecithin Tablets (Lecithin Company, 
Long Island City, N. Y.); Prosager (MidWest 
Products Company, Kalamazoo, Mich.); Ulti- 
cur (Ulticur Company, Inc., Chicago); John- 
ston’s Golden S.O.S. Powder (Johnston Chem- 
ical Company, Fort Bragg, Calif.). Jour. A.M. 
A., September 30, 1933, p. 1095). 


Etiology and Treatment of Anemia In 
Pregnancy 

Maurice B. Strauss, Boston (Journal A. M. 
A., Jan. 27, 1934), points out that the “‘physio- 
logic anemia” of pregnancy is only the effect of 
hydremia. The hypochromic anemia of preg- 
nancy is due either to a direct dietary deficiency 
or to a deficiency conditioned by gastric anacid- 
ity, hypoacidity or associated defects in the 
presence of the fetal demand for blood-building 
materials. It may be completely relieved, 
either during or after pregnancy, by the adminis- 
tration of iron in suitable (usually large) doses. 
The macrocytic anemia of pregnancy is gen- 
erally due to a temporary lack in the gastic juice 
of a specific intrinsic factor, which has been 
shown to be absent from the gastric juice of 
patients with addisonian pernicious anemia in 
relapse. The ultimate complete return of this 
‘actor after delivery is hypothecated. In other 
cases the lack of the extrinsic factor associated 
with vitamin B from the diet may produce sim- 
ilar effects. The macroytic anemia of pregnancy 
ordinarily may be completely relieved with liver 
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extract, although iron is frequently required in 
addition. The similarity of the etiologic mech- 
anism involved in the hypochromic anemia of 
pregnancy and idiopathic hypochromic anemia 
in the absence of pregnancy, and in the macroy- 
tic anemia of pregnancy and addisonian pernici- 
ous anemia, is pointed out. The development of 
anemia in pregnancy may best be prevented by 
supplying the pregnant woman with an adequate 
intake of blood-building materials. 


Clinical Control of Chronic 


Hemorrhagic States In Childhood 
In his article (Journal A. M. A., Jan. 20 and 


27, 1934), I. Newton Kugelmass, New York, 
states that hemorrhagic states are unitary and 
unique. Their manifestations are as individual 
as the particular parent, as varied as the deter- 
mining disease, and as widespread as are the 
offended organs and tissues. And yet they show 
few symptoms and fewer signs to be ever ade- 
quate for diagnostic differentiation without 
further scientific study. The author discusses 
the essential diagnostic procedures for hemor- 
rhagic disturbances, a new classification of hem- 
orrhagic states, dietary control of chronic hypo- 
thrombinemia, treatment of types of throm- 
bocytopenic purpura, evaluating symptomatic 
thrombocytopenic purpura, vascular hemor- 
rhagic diseases, and under hereditary hemor- 
rhagic diseases he discusses hereditary hemo- 
philia, familial thrombocytopenic purpura, he- 
reditary thromboasthenic purpura, hereditary 
hemorrhagic telangiectasis and transitional 
hereditary hemorrhagic diseases. 


OBITUARY 


LUTHER S. CONWELL, M. D. 

Dr. Luther S. Conwell, aged 75 years, one of 
the best known physicians of the State, former 
member of the Legislature and for a number of 
years secretary and executive officer of the State 
Board of Health, was found dead in bed at his 
home in Camden, Del., on February 5, 1934. 
Dr. Conwell had not been in health for some 
days but his condition was not considered crit- 
ical. Death is thought to have been due to a 
heart attack. ) 

Dr. Conwell spent practically all his life in 
Kent county. He graduated from Jefferson 
Medical College, Philadelphia, in 1884, and 
came to Kent county to practice his profession. 
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He had been located in Camden for considerable 
more than a quarter century and his death leaves 
that town without a physician. 

In politics Dr. Conwell was a Republican and 
represented the Camden district in the House 
of Representatives for one term six years ago. 
Previous to that he had been secretary and ex- 
ecutive officer of the State Board of Health for 
some years. | 

His wife died some years ago and his only 
child, a daughter, also died a number of years 
ago. He is survived by two brothers, Prof. 
Charles S. Conwell, of near Camden, a former 
member of the faculty of Delaware College and 
a trustee of the University of Delaware and 
William Conwell, of Baltimore, and three sisters, 
Mrs. Ezekiel Cooper, of Wilmington and Mrs. 
Jacob G. Brown and Mrs. L. W. Hollis, both of 
Camden. 

He was a member of the American Medical 
Association and the Medical Society of Dela- 
ware. The funeral was held on February 7, 
1934, with interment in the Odd Fellows’ Ceme- 
tery, at Camden, Del. 


JosEPH BrinGcHuRsT, M. D. 

Dr. Joseph Bringhurst, 62, practising physician, 
member of the staff and the medical board of 
the Milford Emergency Hospital, died on Feb- 
ruary 6, 1934 at his home at Felton, following 
an illness of a few days. Accompanied by a son, 
he drove to the hospital four days previously 
to make his customary visit and while on the 
way home he suffered a stroke of paralysis which 
resulted in his death. 

He is survived by his wife, Mrs. Elizabeth 
Mellor Bringhurst, and five children: Mrs. 
Esther Glidden, of Lancaster, Pa.; Mrs. Anna 
Cleaves, of Philadelphia; George M., of Viola; 
Joseph Bringhurst, of Felton, and Lewis, a 
medical student at the University of Pennsyl- 
vania. 

Dr. Bringhurst was born at Booth’s Corner, 
September 15, 1871, the son of John R. and 
. Elizabeth Tatnall Bringhurst. He lived in Wil- 
mington and Marshallton in his youth, and 
attended Friends School, Swarthmore College, 
and the Medical School of the University of 
Pennsylvania. He practiced in and around 
West Chester, later taking up dairy farming. 
In 1916 he moved to Harrington and at the 
outbreak of the World War, entered the military 
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service and was stationed at Camp Dix and 
attained the rank of captain in the Medical 
Corps. After the war he returned to Harring- 
ton and later moved to Felton. 

Dr. Bringhurst had been local surgeon to the 
P. R. R. Company. He was a member of the 
Kent County Medical Society, of which he 
served as secretary; the Medical Society of Dela- 
ware, American Medical Association, and the 
Pennsylvania Railroad Surgeons’ Association. 
He was a Republican and a member of the So- 
ciety of Friends. 

The funeral was held on February 9, 1934. 
with interment in the Friends’ Cemetery, West 
Chester, Pa. | 


BOOK REVIEW 


Treatment of the Commoner Diseases Met 
with by the General Practitioner. By Lewellys 
F. Barker, M. D., Professor Emeritus of Medi- 
cine, Johns Hopkins University, Pp. 319. Cloth. 
Price, $3.00. Philadelphia: J. B. Lippincott 
Company, 1934. 

Any book by this author means an authori- 
tative work both from the experience of the 
author himself and his exceptional critical 
analysis of the most authoritative information 
relating to the subject under discussion. ‘This 
particular book should certainly be of interest 
to any physician, not merely a general practi- 
tioner. Perhaps its greatest interest lies in the 
author’s concise synopsis of the history of each 
particular disease or disease group, together with 
its present-day concept. This enables the 
reader to quickly refresh his memory upon any 
topic with which he has not recently been con- 
versant. The bibliography in the form of foot- 
notes offers him the opportunity of studying 
each particular subject in more detail from the 
most authoritative sources available. 

However, the vast scope of such a work con- — 
fined to one small volume has its drawbacks. 
The book does not give treatment for some of 
the more complicated diseases in sufficient detail 
to enable the general practitioner to intelligent- 
ly treat a patient without seeking further in- 
struction. The bibliographical footnotes, how- 
ever, indicate where this instruction can be 
found. 

Considering the book as a whole it should 
prove of interest and value to every general 
practitioner. 
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OFFICERS AND COMMITTEES FOR 1934 


PRESIDENT: Joseph S. McDaniel, Dover 


First -VICE-PRESIDENT: Paul R. Smith, Wilmington 


SECOND VICE-PRESIDENT: 
SECRETARY: W. H. Speer, Wilmington 


Lewis Booker, New Castle 
To A. M. A.: James Beebe, Lewes 
STANDING COMMITTEES 


COMMITTEE ON SCIENTIFIC WorkK 
W. H. Speer, Wilmington 


C. B. Seull, Dover 
J. R. Elliott, Laurel 


COMMITTEE ON PusBLic Po.Licy 
AND LEGISLATION 
J. B. Niles, Townsend 
John H. Mullin, Wilmin 
William J. Marshall, Mi a 
W. H. Speer, ington 
J. S. MeDaniel, Dover 


Wiles ON PUBLICATION 


. Speer, Wilmington 
COMMITTEE ON MEDICAL EDUCATION 
R. Mayerberg, Wilmington 
Harmonson, Smyrna 
Orr, Lewes 
COMMITTEE ON 
Stanley Worden, Dover 
Samuel Marshall, Milford 
John Pierson, Wilmington 


COMMITTEE ON NECROLOGY 
W. T. Chipman, Harrington 
Dorsey Lewis, Middletown 
M. C. Smoot, Seaford 


HOSPITALS 


Mrs. JosEru S. 


Mrs. C. E. 


G. 


Ira Burns, Wilmin 


E. L. Stam 
SURER: 


CoUNCILORS 
R. B. Hopkifis, Milton 
DELEGATES 


baugh, Lewes 


A. L. Heck, Wilmington 


James Martin, Magnolia 
Alternate, C. E. Wagner, Wilmington 


SPECIAL COMMITTEES 


COMMITTEE ON CANCER 


McElfatrick, Wilmington 
n 


C. 


jarold Springer, on 


= 


McDanliEL, President, Dover 
Mrs. Geratp Beatty, Secretary, Brandywine 
Wacner, Treasurer, Wilmington 


] 
H 
5. M. D. 


© 
. . 


obert W. Tomlinson, Wilmington 
. Bastian, Wilmington 

P. Wilson, Dover 

Marshall, Milford 

Beebe, Lewes 

Elliott, Laurel 

COMMITTEE ON TUBERCULOSIS 


I. Samuel, Wilmington 
M. Allen, Wilmington 

Phillips, Marshallton 
B. 


Prickett, Smyrna . 
Waples, Georgetown 


COMMITTEE ON SYPHILIS 


L. Chipman, Wilmington 
D. King, Wilmington 
R. Washburn, Milford 


COMMITTEE ON MEDICAL ECONOMICS 


E. Bird, Wilmington 
W. H. Speer, Wilmington 
C. E. Wagner, Wilmington 
J. P. Wales, 
C. P. White, Wilmin 
Wm. J. Marshall, Mi ford 
Harmonson, 
James Beebe, Lew 
Manning, Seaford 


Apvisory COMMITTEE, WOMEN’S AUXILIARY 


W. K. Forrest, Wilmington 
R. Smith, Wilmington 

H. Davies, Wilmington 
Mac Collum, Wyoming 


Stambaugh, Lewes 


G. 
P. 
T. 
I. J. 

E. L. 


COMMITTEE ON CRIMINOLOGIC INSTITUTES 


M. A. Tarumianz, Farnhurst 
Stanley Worden, Dover 
U. W. Hocker, Lewes 


REPRESENTATIVE TO THE DELAWARE ACADEMY OF MEDICINE 
W. O. LaMotte, Wilmington 


WOMAN’S AUXILIARY 


Mrs. Ira Burns, Vice-President for New Castle County, Wilm. 


Mrs. W. 


C. DEAKYNE, Vice-President for 
Mrs. E. L. StamBauGH, Vice-President for Sussex County, Lewes 


Kent County, Smyrna 


NEW CASTLE COUNTY MEDICAL 
SOCIETY—1934 


Meets the Third Tuesday 


Dove.ss T. Davinson, President, Clay- 
mont. 


G. Burton PEARSON, 
Newark. 


Rocer Murray, Secretary, Wilmington. 
Norwoop W. Voss, Treasurer, Wil- 


mington. 

Delegates: J. W. Bastian, W. E. 
Bird, L. B. Flinn, B. A. Gross, A. L. 
Heck, L. J. Jones, Louis S. Parsons, 
John C. Pierson, M. I. uel, H. L 
Springer, A. J. Strikol, P. W. Tomlin- 
son, Joseph P. Wales. 

Alternates: B. M. Allen, L. An- 
J. W. Butler, 
Da E 


Vice_President, 


Board of D. T. 
Roger Murray, A. J. Strikol, Charles 
E. Wagner, I. Lewis Chipman. 

Board of Censors: Julian Adair, C. 
C. Neese, E. H. Lenderman. 

Program Committee: G. Burton Pear. 
son, D. T. Davidson, Roger Murray. 

Legislation Committee: George C. 
John H. Mullin, J. D. 


Membership Committee: A. L. Heck, 
L. ae Phillips, John C. Pierson. 
rology Committee: J. W. Butler, 
Bell, H. L. Heitefuss. 


Nomination Committee: J. D. Niles, 
(corge W. Vaughan, E. R. Mayerberg. 


_ Audits Committee: R. R. Tybout, 
\. W. Ellis, J. J. Cassidy. 


Credit Bureau Committee: Paul R. 
Smith, I. Lewis Chipman, B. M. Allen. 


Public Relations Committee: Alex- 
te Smith, G. J. Boines, A. J. 
Stri 


Medical Economics Ww. 
T, 


Bird, Ira W. 
. J. Strikol, Joseph P. Wales. 


KENT COUNTY MEDICAL 
SOCIETY—1934 


Meets the First Wednesday 
JAMES MartTIN, President, Magnolia. 


E. — STEELE, Vice-President, 
ver. 
JosEPH BrincHurst, Secretary-Treas- 
urer, Felton. 
Delegates: O. V. James, C. J. 
Prickett, I. J. MacCollum 
Censors: S. M. D. Marshall, W. J. 


Marshall, W. C. Deakyne. 


DELAWARE ACADEMY OF 
MEDICINE—1934 


Open 10 A. M. to 5 P. M. and Tues. 
and Fri. 7.30 to 10 P. M. 


Lewis B. FLINN, President 
CHARLES E. WAGNER, Vice-Presi- 


nt 
E. Harvey LENDERMAN, Second Vice- 
President 
JoHN H. Secretary 
Witt1am H.° KRAEMER, 7reasurer 
Board of Directors: W. S. Carpenter, 
S. D. Townsend, H. P. Scott, W. G. 
Spruance, F. G. Tallman. 


DELAWARE PHARMACEUTICAL 
SOCIETY—1934 


ArtTHuR H. Morris, President, Lewes. 
ALBERT B. Bunin, Vice-President for 
New Castle County, Wilmington. 
Harry P. Jones, Vice-President for 

Kent County, Smyrna. 
Epwarp J. Ex.iotr, Vice-President for 
Sussex County, Bridgeville. 


DovuGcHerty, Secretary, 
mington 
PETER T. BIENKOWSKI, Treasurer, Wil- 
mington. 
A. H. Morris, 


W. Wise. G. W. Brit- 


Don- 

Wilmington ; "Miller, 
Imington; O. C. Draper, Wilming- 
ton; H. E. Culver, W. R. 
Keys, Clayton; J. Wise. Dover: 
J. Pettyjohn, Mittora: G. E. 


SUSSEX COUNTY MEDICAL 
SOCIETY—1934 


Meets the Second Thursday 


Dr. R. B. Hopkins, President, Milton. 
Dr. G. V. Woon, Vice-President, Gum- 
boro. 
Dr. E. L. Stampaucn. Secretary-Treas- 
urer, Lewes. 
Delegates: J. B. Waples, G. V. 
Wood, R. C. Beebe. 
Censors: W. F. Haines. G. V. Wood, 
W. T. Jones. 
Program Committee: Bruce Barnes, 
James Beebe, K. J. Hocker. 
Nomination Committee: R. C. Beebe, 
G. E. James, U. W. Hocker. 
Historian: Catherine Gray. 


DELAWARE STATE BOARD OF 
HEALTH—1934 


W. P. Orr, M. D., President, Lewes; 
Mrs. Charles Warner, Vice-President, 
Wilmington; Stanley Worden, M. D., 
Secretary, Dover; Robert Ellegood, M. 
D., State Road; Mrs. Frank G. Tall- 
man, Wilmington ; Margaret I. Handy, 
M. D., Wilmington: Mrs. Arthur Brew- 
ington, Delmar; C. R. Jefferis, D. D. 
S., Wilmington; Arthur C. Jost, M. D., 
Executive Secretary and Registrar of 
Vital Statistics, Dover. 


DELAWARE STATE DENTAL 
SOCIETY—1934 


Casey, President, 
PETERS, Vice-President, Wilming- 
Morris GREENSTEIN, 


Secretary, Wil- 
mington. 


P. A. Traynor, Treasurer, Wilmington. 
E. Price, Librarian, Wilmington. 

Councilors: C. F. Pierce, Wilming- 

. C. Wiltbank, Milton; Ralp 


gt 
Delegate to A. D. A.: P. A. Traynor, 
Wilmington; Alte rnate: Roy Corley, 
Smyrna. 


D. J. 
D. C.. 
ton. 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGISTS 


Agents for all the 


Principal Biological, 
Pharmaceutical and 
General Hospital 


Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
. . fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 


WILMINGTON, DELAWARE 
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SMITH & STREVIG, INC. 


WILMINGTON, DELAWARE 


DISTRIBUTORS 
Bay Surgical Dressings. || Sherman Vaccines and Ampoules. 
| Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. 
Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. 
Johnson & Johnson Aseptic Dental Becton, Dickinson Luer Syringes and 
Specialties. Thermometers. 
Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. | 


PRICES ON APPLICATION 
PROMPT DELIVERY 


The Main Essential--HOT WATER--— 


SELF-ACTION GAS WATER HEATER 


DELAWARE POWER & LIGHT CO. 


Complexion, for easier shat | 
: 
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| for softer hands for econ 2 
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ON YOUR WAY... TAKE HOME A BRICK 


The Velvet 


ICE CREAM 


Flowers... 
Geo. Carson Boyd 


at 216 W. 10th Street 


Phone: 448-380 


ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


Garrett, Miller & 
Company 


Electrical Supplies 
Heating and Cooking A ppliances 
G. E. Motors 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - - - Delaware 


Everythin g the 
Institutions may need 


CHINA WARE 
ENAMEL WARE 
GLASS WARE 
ALUMINUM WARE 
PAINTS 
POLISHES - 
WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 


Company 
(Hardware since 1822) 


end and Shipley Streets 
Wilmington, Del. 
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Blankets—Sheets—S preads— 
Linens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converters 
Direct Mill Agents 


Importers—Distributors 


MAIN OFFICES 
401 North Broad Street, Philadelphia, Pa. 


MILLS 
Philippi, W. Va. 


Fraim’s Daizrtes 


PENNHURST FARM 
CERTIFIED MILK 


Testing about 3 90% butter-fat. 
Coming from T. B. and blood 
tested Ayrshire Cows. Only Cer- 
tified Milk coming to Delaware. 


Grade A Guernsey Milk 


Testing about 4 50% 


VANDEVER AVE. & LAMOTTE ST. 
Phone 4358 


Wilmington Trust 
Company 


10th & Market Sts———2nd & Market Sts. 


Capital $4,000,000.00 
Surplus, Undivided Profits. 


and Reserves 


10,849 000.00 


Personal Trust Funds __. 175,000,000.00 
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PARKE’S 
Gold Camel 


TEA BALLS 


INDIVIDUAL SERVICE 
“Every Cup a Treat” 
L. H. PARKE COMPANY 


Coffees. Teas Spices 


Canned Foods Flavoring Extracts 


Philadelphia - - Pittsburgh 


inconvenience 
when UNIVIS lenses are worn 


A new type of bifocal lens free from the shortcomings 
of the old style bifocal. 


Ask your oculist to prescribe UNIVIS 


Baynard Optical Company 
Market at Fifth Street 


THERE ARE THREE 
REASONS WHY 


FREIHOFER’S 
Improved 
Sliced Bread. 


Is the choice of hundreds 
of Delaware housewives 


NOURISHMENT 
FLAVOR 
ECONOMY 


For High Quality 
of Seafood: 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 
water oysters. 


All kinds of other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


70514 KING ST. 
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We made this showroom .. . 


‘ 


Here you can see how the latest in modern plumbing 
fixtures and appliances appear installed. 

We also are headquarters for everything in the heating 
line. 

If you cannot come in now, ask us to send folders and 
other literature on any appliances or fixtures in which 
you are interested. 


The new Speakman Si-Floe 


sient PRCA K MAN COMPANY 


for new installations and to 
replace any noisy flush 


816-22 TATNALL STREET WILMINGTON, DELAWARE 


HE only way you Not Just A 
May expect to get 
good printing is to have a geod Lumber Yard 
printer do it for you. . . for 
ten years we have had a but a source of supply for 
reputation for doing almost any construction 
good printing! or maintenance material. 
of 
CANN BROTHERS & 
KINDIG, Inc. 


Printers ©& Publishers j. T.@ L. E. ELIASON 
INC. 


305 Torbert Street 


Telephone 7567 ; umber—Building Materials 


Printing Plant in Delaware” NEW CASTLE DELAWARE 
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